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The PRESIDENT’S MESSAGE 


CCORDING to a report prepared 
by the NEA Research Division 
on teacher demand and supply, each 
September for the next six years will 
find one million more youngsters en- 
rolling into the elementary schools 
than were present the preceding year. 
This fact becomes particularly signifi- 
cant when studied in relation to gen- 
eral teacher supply and demand. Sev- 
eral recent studies show fewer rather 
than greater numbers of college stu- 
dents entering the field of education. 
Many college graduates, even after 
meeting all requirements for teaching 
positions, prefer to enter non-teach- 
ing occupations. An appreciable num- 
ber of teachers are leaving teaching 
to accept other positions at a higher 
salary. 

A recent teacher supply and demand 
study conducted by one of the larger 
states revealed the following: 

(1) The colleges and universities 
within the state will supply in Sept. 1, 
1953, two elementary teachers where 
seven are needed, and one secondary 
teacher where two are needed. 

(2) More than half of the 1952 can- 
didates who qualified for secondary 
teaching credentials did not take teach- 
ing positions in the fall of 1952. 

(3) One-fifth fewer candidates for 
teaching credentials will be graduated 
from the state’s colleges and universi- 
ties in 1953 than were graduated in 
1952. 

One might reasonably conclude that 
the supply problem will be more acute 
in special education. In the majority 
of the special fields, teachers are re- 
quired by state certification standards 
to meet requirements for regular teach- 
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ing credentials and, in addition, com- 
plete special course requirements of a 
technical nature. Such requirements 
are desirable and in most fields neces- 
sary, but the fact remains that the 
amount of preparation required of 
special education personnel is a deter- 
rent to successful recruitment. 


The supply picture in special educa- 
tion is not necessarily a negative one, 
and we need not despair. We can all 
be encouraged by the tremendous 
growth in special education services, 
nationally during the past few years 
and by the upgrading of personnel en- 
gaged in the teaching of exceptional 
children. However, it behooves each 
of us to accept as his personal respon- 
sibility the recruitment of young people 
for special education. 

Special education administrators 
might propose that state money be 
made available for scholarships and 
fellowships in special education for 
promising high school students. Local 
administrators and supervisors with 
broad community interests and con- 
tacts are in a position to interest 
private and professional clubs in schol- 
arships and loans. Teachers who have 
day-to-day contacts with hundreds of 
young people and their families should 
miss no opportunity to make known the 
personal rewards that come from serv- 
ing those who need special help. 

Trends indicate that within the next 
10 years a shortage of well-prepared 
teachers so serious as to have disastrous 
effects on our system of free public 
education. If each special educator 
recognizes his responsibility for re- 
cruitment, this need not be the case with 
special education.—F. W. Doyte. 
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NTIL about 10 years ago educators 
of the blind were certain that 
the number of blind children was de- 
creasing and as a consequence foresaw 
a gradual shrinking of services to meet 
their needs. Since 1942 this trend 
has been reversed and we are now con- 
fronted with an increase in the number 
of blind children never before observed 
in the United States. As a result, in- 
terest in provisions for preschool blind 
children has become a factor of major 
importance in work for the blind. 

In 1942 the late T. L. Terry (1) 
brought to public attention an eye 
defect, retrolental fibroplasia, which oc- 
curred as a result of extreme prema- 
ture birth. Since his first report this 
disease has become the largest single 
cause of blindness in children ever re- 
corded in the United States. Extensive 
research has been and is being con- 
ducted by medical schools and other 
research centers but as yet neither the 
cause nor any effective prevention or 
therapy of retrolental fibroplasia has 
been found. Statistics available from 
various sources indicate that at present 
there are about four times as many 
blind children of preschool age in the 
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United States as there were 10 years 
ago (2). The State of California, for 
instance, served in Southern California, 
on August 1, 1953, a total of 206 blind 
preschool children. Of them, 150 or 
73 per cent were blind as a result of 
retrolental fibroplasia and 56 for other 
reasons. These 56 would probably 
have been the only ones in the pre- 
retrolental fibroplasia era. Now we 
have 206, almost four times as many. 
In California as a whole we estimate 
now the number of blind preschool 
children as about 600. In 1930 the 
White House Conference on Child 
Heaith and Protection estimated the 
number of blind preschool children in 
the United States as a whole as about 
800. These few figures show how the 
picture has changed. 


In the middle of the 1940’s a steadily 
increasing number of parents began to 
search for information on the training 
of young blind children. As a result, 
the New York State Commission for 
the Blind (3). as well as the New York 
Association for the Blind (4) began 
publishing manuals for the use of par- 
ents. Before the retrolental fibroplasia 
era, only a few organizations provided 
any direct continuous services to young 
blind children and their parents. There 
were two nursery schools and nurser- 
ies for blind babies (in Boston and 
Los Angeles), there was one day nurs- 
ery school (at the New York Light- 
house), and one state (New York) and 


@ BeERTHOLD LOWENFELD is superintendent of California School for the Blind, Berkeley, Calif. 
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one public school system (Cleveland) 
provided preschool training by a visit- 
ing teacher. 


Needs of the Parents 


When people find themselves par- 
ents of a blind child, they are emotion- 
ally and pedagogically unprepared to 
meet the situation. It is only natural 
that they experience feelings of dis- 
appointment, resentment, frustration, 
and anxiety. They must go through 
a period during which they may ad- 
just their emotions and their thinking 
to the fact that their child does not 
meet with their expectations. They 
will question their own ability to train 
the child and often consider this task 
an overwhelming one. Parents also 
may develop more or less intense feel- 
ings of guilt, particularly if they blame 
themselves for the child’s handicap, 
regardless of the justification of such 
self-accusations. 

It has also been frequently observed 
that such individual traits as slow de- 
velopment, passivity, or comparative 
unresponsiveness disappoint the par- 
ents and increase their anxiety about 
the child’s normal development, thus 
setting up an unfavorable chain of re- 
actions. It must, therefore, be expect- 
ed that such negative attitudes on the 
one hand and the natural devotion 
which most parents feel toward their 
child on the other hand will result 
either in ambivalent reactions or in 
conflicts of a more or less serious na- 
ture. Chances are that parents who 
are themselves reasonably secure, con- 
tent with their place in society and 
happy in their marital relationship will 
be able to accept the child and develop 
a warm and mutually satisfying parent- 
child relationship. Parents who are 
themselves “conflict ridden” will be 
driven by their emotions into rejective 
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attitudes shown either by neglect or 
overprotection of their child (5). 
Needless to say, negative reactions of 
the parents are often disguised because 
the parents may not be able or willing 
to face their own difficulties and also 
because they fear society’s disapproval. 
Most parents, therefore, need assistance 
in developing an attitude of acceptance 
toward their child and his handicap 
before they can make use of advice on 
his training. 


Needs of the Children 


Any training of a blind child must 
be based on the fact that his needs 
are basically the same as those of 
children with normal vision. He needs 
love and affection and a secure place 
in the family from his first days on. He 
needs domestication when he is ready 
for it, not too early, not too late, and 
not too vigorous. This extends into 
the area of feeding and weaning, 
toilet training, and cleanliness, and into 
many others where habit forming is 
essential. He needs opportunities for 
moving and exploring as his range of 
activity grows from his crib to his 
play-pen, his room, his home, his yard, 
and the immediate and wider neighbor- 
hood. He needs opportunities for play- 
ing and needs playthings which are 
adequate for his age aswell as for his 
handicap. He needs opportunities for 
taking part in family life, in relations 
with other children according to his 
readiness, and in nursery and kinder- 
garten experiences. He needs the op- 
poriunity to grow at his own rate 
without over or under-stimulation and 
as uninfluenced by anxieties of his 
parents as possible (6). 

He should -be encouraged in ex- 
periencing concretely, not only verb- 
ally, objects- and situations ‘in his: en- 
vironment since his senses of touch, 
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hearing, and smell need continuous ap- 
plication and practice (7). He should 
be allowed to get dirty by playing 
with wet sand and also by finger feed- 
ing, and his noise-making should be 
tolerated. His expressions of hostility 
need to be understood, and occasional 
temper tantrums are to be considered 
normal as reactions to unavoidable 
domestication efforts and to denials of 
pleasure. He needs to be treated with 
patience, particularly during periods of 
transition such as weaning, changing 
from liquid to solid food, and going to 
nursery. He cannot learn by imitation 
and his way of acquiring certain skills 
will tax his parents’ patience and in- 
genuity. He, like all other children, 
needs opportunities for self-expression 
(8) in play and projective play situa- 
tions through such media as clay, 
songs and dances, rhythm and noise 
makers, which he may either find for 
himself or which need to be supplied. 


In fulfilling most of these and other 
needs parents are eager and anxious 
to learn the best possible techniques 
that have been found successful with 
blind children. Usually they over- 
estimate the extent to which special 
techniques are necessary. If they do, 
they need assistance in learning how 
much and what kind of special as- 
sistance their'child needs. 


Objectives of Services 


Parents’ attitudes toward their child 
and their feelings about him are his 
most important environmental factors. 
Indeed, it is now becoming generally 
recognized that these attitudes are 
even more important in determining 
the development of a healthy personal- 
ity than the particular techniques used 
in rearing the child (6:91-93). In the 
case of blind children we must, how- 
ever, remember that the parents’ lack 
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of experience in dealing with a blind 
child may cause feelings of inadequacy 
and insecurity which are likely to inter- 
fere with a mutually satisfying parent- 
child relationship. Therefore, advice 
on ways of meeting the blind child’s 
special needs as they become apparent 
during his development must also be 
given to the parents. 


In addition to this sort of help, 
parents may need assistance in secur- 
ing medical treatment for the child. 
They may need information about com- 
munity resources available to them 
and to the child. As the child grows 
up, they may want information on edu- 
cational programs, such as nursery 
schools, kindergartens, schools or class- 
es for the blind and may need assist- 
ance in choosing the most adequate 
facilities for him. Interpretation of 
the blind child’s capabilities and needs 
to local educational resources and to 
the community as a whole may be 
necessary. Keeping the parents in- 
formed about current developments 
of concern to them and their child and 
stimulating the growth of parent groups 
is another objective of preschool serv- 
ices. Making referrals to appropriate 
community agencies, assisting them by 
interpreting the needs of the blind 
child and his parents, and following up 
on referrals also are often required. 

It has been noted previously that 
about 10 years ago there were only 
about five agencies which provided any 
services for blind preschool children 
and their parents. The 1952 Directory 
of Activities for the Blind in the United 
States and Canada (9) lists 33 agencies 
providing such services, 12 of them 
public agencies. In these figures resi- 
dential schools which may admit chil- 
dren for nursery and kindergarten are 
not included and neither are services 
provided by hospitals. Of the services 
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listed, two are residential nurseries 
also offering day nursery facilities, 
nine are day nurseries and kinder- 
gartens, 21 are visiting teacher serv- 
ices. and one a summer institute for 
parents. Thus it appears that the num- 
ber of residential nurseries remains 
confined to two while the other services, 
particularly the visiting teacher service, 
show a decisive increase. 


Visiting Teachers 

Educators and social workers in the 
field of preschool work for blind chil- 
dren almost unanimously agree that 
the kind of service developed by pro- 
grams of visiting teachers is the essen- 
tial core (10). This home visiting and 
counseling program offers continuous 
guidance to parents through periodic 
visits according to the needs of parents 
and child. It can fulfill most of the 
objectives previously described and 
stimulate, initiate, and utilize other 
services that may be needed either for 
a child and his parents individually, 
or for children and parents as groups. 


As a matter of fact, the services of 
visiting teachers have led to one de- 
velopment in particular which does not 
find expression in the statistical data 
given before and was practically un- 
known before the retrolental fibro- 
plasia era. The work of the visiting 
teachers has given a chance to many 
blind children to develop more normal- 
ly and parents have been made to see 
their child’s potential for normal 
growth. As a result many blind chil- 
dren have been placed in regular 
nurseries and kindergartens together 
with seeing children (11). The visit- 
ing teachers also work with the regular 
nursery school and kindergarten teach- 
ers by preparing them for their share 
in this program and supporting them 
during its initial stages. 
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Day Nurseries 


The number of special day nurseries 
for blind children has also increased 
considerably. They offer a special pro- 
gram in cities where a large enough 
number of children justifies it. Some 
of these nursery schools provide group 
experiences with seeing children by 
including them in the program. Usual- 
ly the nursery school teacher also gives 
counseling to the parents and works 
with the parents as a group. A well 
conceived program of such a special 
nursery considers the preparation of 
children for attendance in regular 
nursery and kindergarten one of its 
most important functions, retaining 
only those blind children who are not 
ready for integration or cannot attend 
regular facilities for other reasons 


Residential Nurseries 


Residential nurseries for blind chil- 
dren have a limited function in our 
field as they have in others. It is 
generally recognized that deprivation 
of maternal care during the early years 
of life when the child should experience 
a warm, intimate, and continuous re- 
lationship with his mother, has detri- 
mental effects on the child, particularly 
in his social-emotional development 
(12). According to numerous studies 
the effects are most severe if depriva- 
tion occurs during the first year of life 
when it may lead to emotional and in- 
tellectual retardation and even show 
adverse effects on the physical growth 
of the child. Children up to 30 months 
of age are also seriously affected and 
respond to separation first by “agitated 
despair” and later by apathy and re- 
gression to infantile habits. Those three 
to five years old are less vulnerable and 
may be prepared by explanations 
ahead of time for prolonged separation. 
Loving and understanding parent sub- 
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stitutes are of greatest importance. 
After that age, vulnerability diminishes 
but forced separation may affect even 
older children who may react to it 
by nervous symptoms and delinquency 
(6: 93-96). 

Therefore, separation from the fam- 
ily during the first years of life 
should be resorted to only if it is 
a necessity. This may be the case if 
the home breaks up, if the mother is 
unable to accept the child and fulfill 
her emotional and physical obligations 
towards him or if the child is orphaned. 
Placement away from home may also 
be advisable for a limited time only 
in order to improve the home situation 
by taking the child out of it tempora- 
rily, or in order to improve the child’s 
remedial training. The _ residential 
nursery should of course be well 
staffed and should encourage the de- 
velopment of a substitute parent-child 
relationship. It also should consider 
preparing children for non-segregated 
services as one of its essential tasks. 


The increase of blindness in babies, 
particularly due to prematurity, has 
stimulated the growth of services for 
blind preschool children and _ their 
parents in the hospitals and clinics 
where the diagnosis is likely to he 
made (13). Such counseling service 
is particularly important because it is 
available to the parents at the time 
when they are informed about the 
visual handicap of their child and may 
be in greatest need of services includ- 
ing interpretation and psychiatric con- 
sultation. 


Group Work With Parents 


It was recognized quite early that 
group work with parents may have ad- 
vantages not accomplished by indi- 
vidual services alone. Some schools 
for the blind arranged institutes for 
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parents and their children offering 
them residential facilities at the school 
for a period of a week or so and made 
available to them, individually and in 
group sessions, medical consultation, 
educational advice, and supervised 
care of their children. Such institutes 
do not seem to offer any real and last- 
ing value unless they are a well inte- 
grated part of a continuing counseling 
service. In a group work situation 
positive as well as negative forces come 
into play and expert guidance, if pos- 
sible by a trained group worker, is 
therefore a necessary part of such an 
undertaking. 

More frequently than through such 
institutes, parent groups are formed 
either by the initiative of individual 
parents or as a result of the work of 
visiting teachers. Such parent groups 
have regularly scheduled meetings, 
often monthly, in which speakers dis- 
cuss with the parents problems of 
interest to them, or the parents may 
meet as discussion groups. The pres- 
encé and advice of the visiting teacher 
are often sought for these meetings. 
Interest in the development of services 


" and of medical facilities and research 


has also stimulated the growth of some 
parent groups. 

Services of the kind described are 
being arranged by private and by pub- 
lic agencies. In view of their con- 
tinuous expansion the need for trained 
personnel is most urgent. The Ameri- 
can Foundation for the Blind has or- 
ganized two national conferences con- 
cerned with the preschool blind child, 
one in 1947 (14) and the other in 1951 
(15). The need for trained profession- 
al workers and for further research 
was emphasized. Standards for the 
training of personnel and evaluation 
of existing research and services as 
well as plans for future research pro- 
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jects were discussed. 

In a field where the question of ef- 
fectiveness of services has not yet 
been studied objectively, the accumu- 
lated experience of workers is the only 
normative resource. With the over- 
whelming majority, the writer of this 
article shares the conviction that the 
continuing services of visiting pre- 
school workers are essential, and only 
when they are available can other 
services be used effectively. This is 
the need as we see it now. However, 
in the field of the social sciences there 
are many ways in which a goal can be 
reached and we are all joined in search- 
ing for the best and most effective way 
of giving blind preschool children their 
best chances for healthy and normal 
development. 
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What Ts Special about Speeial Education? 
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RAL language development is an 
“emerging process” in children, 
which has a relationship to almost 
every other aspect of development, par- 
ticularly mental, social, and physio- 
logical maturation. Oral behavior be- 
gins with crying and vocal play at 
birth. When sound is used to get adult 
attention, one can say that oral com- 
munication has begun. 

The pre-speech vocal play usually 
starts with vowels and gradually pro- 
gresses through repetitions of syllables 
including consonants. Toward the end 
of the first year, most children have 
approximated one or two words, which 
probably are accidental babblings at 
first, but which are fixed by pleasurable 
attention from adults who gradually 
teach the children the meanings of the 
words they have appeared to attempt. 
With proper stimulation, as many as 
400 words are used by the end of the 
second year. Two words are often 
combined for sentence meaning by the 
eighteenth month. 

The consonants tend to come in a 
definite order which parallels the com- 
plexity of the tongue adjustments. The 
s, z, l, and r sounds are ordinarily the 
last ones to be used accurately and con- 
sistently. The consonantal pattern may 
be expected to be fully established by 
the middle or end of the eighth year of 
life. 

On entering school most children 
have words enough to name the con- 
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crete things in their environments and 
also many abstractions. They have 
expressions for action, place, time, and 
manner. Although the refinements of 
consonants may not have been com- 
pleted, their percentage of accuracy is 
high enough to be intelligible. More- 
over, many of them will have had as 
many as five years of experience in 
the use of oral language. So when a 
child begins to read, he is starting to 
use a new set of visual symbols for an 
oral language pattern that is presum- 
ably established. 

Although the growth of oral language 
skills is orderly and predictable for 
most, a rather consistent proportion of 
the school population does not achieve 
sufficient precision and flow in speech 
to make communication efficient. The 
public schools recognize the importance 
of oral language in the language arts 
programs and, with the development 
of interest in special education, have 
accepted speech handicapped children 
as a group which requires special help 
in order to have acceptable speech for 
social usage. The help is provided 
through the speech correction teacher 
who is a special teacher with profes- 
sional training in the areas of (a) 
language and speech development; (b) 
psychological and physiological aspects 
of speech production; (c) other factors 
that interfere with speech; and (d) 
methods for improving speech. 

A great deal of research has been 
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done, and more is in process, on the 
causes of speech problems, but no 
exclusive cause can be demonstrated 
as explaining all cases of any type. 
Researchers do not agree on how many 
of the deviations are due to differences 
within the individuals and how many 
or what proportion of the problems can 
be explained by outward pressures 
on the children. However, it is cer- 
tain that much of language function- 
ing is learned behavior and can be 
modified by appropriate learning ex- 
periences. The fact that speech de- 
velopment occurs slowly over many 
years, and that it is a strongly habitu- 
ated act, implies that response to train- 
ing will not usually be rapid, but with 
persistent and consistent teaching. the 
results are ordinarily good. 


The Articulation Case 


The speech correction teacher be- 
gins by screening the school popula- 
tion to select the children who need 
help. About three-fourths of the cases 
found will have articulatory problems 
of substituting, omitting, or mutilating 
consonants. Since some difficulty with 
the consonants is to be expected in 
the first two grades, children at these 
levels can not be considered to be de- 
fective in speech if they have trouble 
with only one or two sounds. They 
may be considered to be somewhat 
slower than the average in terms of 
speech development, but still on 
schedule. However, it is not wise to 
assume that none of the children below 
the eighth year need help. Some of 
them will have enough trouble so that 
they are definitely behind schedule. 

The speech correction teacher does 
not “correct” a child’s speech, but 
brings about changes in the child so 
that the child, himself, modifies his 
way of talking. This is largely done 
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through training his hearing. A large 
number of youngsters are not aware 
of sounding “different”; or if they have 
been told by others that what they are 
doing is not right, they are not sure 
just how the sounds they make vary 
from the usual ones. The teacher’s 
chief task is to help the child hear the 
difference between the sounds he uses 
while he is actually talking and the 
normal sounds used by others. Once 
he has learned to edit his own speech, 
he is in a position to profit from prac- 
tice in making sounds the “correct” 
way because he can evaluate what he 
is doing. 

The initial work on articulation can 
be done individually or in small groups, 
but it is a task that requires special, 
skilled help. Simply telling a child 
that he is not saying a sound the right 
way is frustrating and confusing be- 
cause the chances are he will not know 
exactly what is meant. He will only 
know that what he is doing is not satis- 
factory. Likewise, stopping a child and 
asking him to imitate a correct sound 
is baffling to him. To really help a 
child, considerable time must be de- 
voted to preparing him to profit from 
such help. Later, when he has learned 
to monitor his speech and to produce 
the correct sounds and know when they 
are correct, he must get a consider- 
able amount of practice in using his 
new speech habits. The special teach- 
er, the family, and the classroom teach- 
er must cooperate closely to arrange 
for this. 

The articulation problem is the major 
one for the public school speech cor- 
rectionist. It can easily be under- 
evaluated and considered to be the 
result of carelessness. If not given 
careful attention, the difficulty persists 
and has a penalizing effect on the child. 
Though sometimes superficially con- 
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sidered the simplest of all problems of 
speech, it may be the most complex. 
These youngsters may have real prob- 
lems of perception which warrant care- 
ful attention. 


The Stutterer 


The stutterer is described as a person 
who has difficulty with the rhythm or 
flow of speech. The manifestations 
may range from simple repetitions of 
sounds to complete blockings of speech 
with very obvious tensions of the 
muscles of the face and neck. Stutter- 
ing starts in many children at approxi- 
mately the age at which they enter 
school. Many teachers have known 
children who began by having very 
slight hesitations and gradually de- 
veloped into severe stutterers. The 
constant hope is that by bringing 
trained help to bear on the initial 
problem, the devastating results of 
neglect and mismanagement can be 
minimized or prevented. 

The speech correctionist can well 
conceive of two divisions in his task 
of dealing with the stutterer. First of 
all, he will want to work with the 
child’s attitude toward his problem and 
the attitudes of the parents, the teach- 
ers, and the child’s peers. The goal of 
this attack is to manage the child and 
his environment so that he will ex- 
perience the least possible personal 
hardship because of his speech. 

Obviously, protecting the child from 
the effects of his stuttering is not suf- 
ficient. There must be the second goal 
of improving the speech itself. This 
latter goal is reached by both direct 
and indirect methods. The indirect 
method would include a careful study 
of how the stuttering began and what 
factors seemed to precipitate it. Incip- 
ient or beginning cases can often be 
dealt with simply by controlling the 
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environment of the child. However, 
with an advanced case, the stuttering 
speech must be attacked more directly, 
and work on the symptom is necessary. 

The “logical” methods well-inten- 
tioned adults try are not necessarily 
psychologically or physiologically ap- 
propriate. The stutterer experiences 
many frustrations as a result of his 
difficulty with oral communication and 
his situation is one that should be dealt 
with by a person who has training and 
experience with this particular prob- 
lem. 


Voice Problems 


The quality of the speaking voice has 
much to do with the impression a per- 
son makes on others. One must accept 
the fact that children do show tenden- 
cies to speak too loudly or too softly 
and they frequently have rough, un- 
pleasant tonal quality as well as diffi- 
culties in controlling pitch. All of 
these may be regular phases of the 
physiological and emotional turbulence 
of growing up. Nevertheless, there 
are extreme deviations in these direc- 
tions that go beyond the normal range, 
and should be looked into. 

Early attention to voice problems 
will often prevent the later develop- 
ment of more serious difficulties. Mis- 
use, or vocal abuse is considered to 
play an important causative role. In 
advanced cases of voice difficulty, the 
complications, both physical and acous- 
tic, are more apt to be the result of 
how the voice was used to compensate 
for an initial problem than the effect 
of the initial condition itself. Frequent- 
ly the help of a laryngologist or rhin- 
ologist is important because physical 
conditions do affect voice, but in most 
cases an analysis and period of training 
given by the speech correctionist are 
sufficient. 
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Hearing Problems 

Hearing is the most important sen- 
sory medium for monitoring and edit- 
ing speech. Children who have re- 
duced hearing in the early years do 
not develop normal speech, and those 
who acquire hearing losses after the 
speech patterns are established usual- 
ly experience a breakdown of speaking 
skills. 

The education of the children with 
severely impaired hearing is ordinari- 
ly done by trained teachers of the deaf 
in special classes within the public 
schools or residential schools. A much 
larger group of pupils falls into the 
classification of the hard of hearing who 
make their best educational adjust- 
ments in the regular classes with the 
itinerant services of the speech cor- 
rectionists. The speech correctionist 
interprets the particular problems of 
a pupil to the classroom teacher and 
the parents to increase the child’s op- 
portunities in the school. 

The direct instructional help which 
the speech correctionist gives to the 
hard of hearing child includes speech 
training, lipreading, and auditory train- 
ing, or training to make the most ef- 
ficient possible use of residual hearing. 
Cooperating with the school nurse and 
medical officer, the correctionist ar- 
ranges for medical help and explores 
the possibilities of using a hearing aid. 
These services are important ones, and 
frequently spell the difference between 
educational success and failure with 
a group of children who achieve good 
adjustments with relatively small in- 
vestment of professional help. 


Crippling Conditions of the Face and 
Oral Structures 


There is a wide variety in the struc- 
tural conditions which pose threats 
to speech. They range from minor ir- 
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regularities of the teeth and problems 
of occlusion to severe deformities, the 
most serious of which is the cleft lip 
and palate. 

Whenever possible the structural 
conditions should be remedied. Train- 
ing can, in most cases, bring about an 
improvement in the speech itself, but 
where the irregularities are extensive, 
there are limits to the results of train- 
ing alone. One must remember that a 
child’s speaking personality is bound up 
in his opinion of himself and his ap- 
pearance. For easy and natural com- 
munication one must consider more 
than speech itself and even though 
entirely clear speech can be attained 
in spite of a physical barrier, a poor 
cosmetic effect can discourage the use 
of oral language. 

Cleft lip and palate cases are re- 
ported to occur once in every 700 live 
births, but the proportion of these 
cases found in the public schools seems 
to be much smaller. Unusual though 
the children with this handicap may be, 
the problems they present are manifold, 
and inadequate attention has tragic 
consequences. On the other hand, re- 
markably good results can be achieved. 
Probably there is no other type of ex- 
ceptional child for whom so much can 
be accomplished with so relatively 
small an investment. 

The speech of the cleft palate case 
is complicated by poor appearance, an 
immobile upper lip, irregular and miss- 
ing teeth, incomplete separation of 
the nose and mouth cavities, and fre- 
quent hearing loss. The speech is 
characterized by excessive nasal reso- 
nance and escapage of air through the 
nose as well as severe articulation dis- 
order. 

Meeting the multiple needs of the 
cleft palate case requires the services 
of the surgeon, the dentist, the prostho- 
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dontist, the orthodontist, and the speech 
teacher. While all of these services 
are not available in every community 
in most states, they are available in 
centers through the services for crip- 
pled children. As is frequently the 
case with these special problems. the 
speech correctionist performs services 
beyond routine speech training. Often 
he is the only one in a community who 
understands the problems of the cleft 
palate child and who can initiate the 
steps to obtain all of the important re- 
habilitation services in addition to sup- 
plying his own direct service of speech 
training. 


Problems Resulting from Damage to 
the Nervous System 

Speech problems associated with 
bulbar polio, cerebral palsy, and apha- 
sia are the ones most frequently en- 
countered in the public school popula- 
tion. The cerebral palsied children 
with serious speech involvements are 
ordinarily concentrated in orthopedic 
schools where a speech teacher who has 
majored in organic problems works 
Mild cases are often found 
in the populations. 
Speech training for the cerebral palsied 
child is largely modified physical ther- 
apy applied to the muscles used in the 
speaking act. Techniques used by the 
medical men, the physical therapist, 
and occupational therapist are adapted 
to develop the motor functions neces- 
sary to speech. 


with them. 


regular school 


Bulbar polio usually strikes in epi- 
demics and the different epidemics 
have appeared to have individual char- 
acteristics. 
ties there will be bulbar cases, but at 
particular times and in _ particular 
places a high incidence of cases will 
appear quite suddenly. Bulbar polio 
affects the muscles of breathing. the 
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larynx, the pharynx, and the soft palate 
particularly. As is the case with cere- 
bral palsy, the speech training is pre- 
dominantly muscle training. 

Aphasia is a disturbance of symbolic 
behavior. As a result of accident, dis- 
ease, or congenital failure, the parts 
of the brain which are important to 
language functioning are impaired, so 
that reading, writing, and speaking 
may be affected either singly, or in 
various combinations. The speech cor- 
rectionist cannot be considered to be 
an aphasia therapist unless he has had 
special training. However, he ordinar- 
ily does have some understanding of 
the problem and can be of some help 
in seeking out competent diagnosis and 
supervision. Aphasia is found very 
infrequently, but when it is encounter- 
ed, it is important to have a person 
available who is at least partially 
familiar with the problem. 


What is special, then, about the 
services of a speech correction teach- 
er? He helps to mobilize resources 
which can be brought to bear upon oral 
language problems. In describing such 
adjunct services, it must be kept in 
mind that the children who will require 
medical and dental services are very 
much in the minority. Speech is a 
social skill and cannot be developed 
completely in the relative vacuum of 
the therapists room. The speech cor- 
rectionist in the public schools, in this 
writer’s opinion, is first of all a teacher 
of oral language. His greatest responsi- 
bility will be to apply vigorously the 
teaching techniques that can be effec- 
tive in establishing acceptable oral lan- 
guage. The classroom teacher and the 
family will be his most used resources. 
The bulk of his cases will have articula- 
tion problems. Nevertheless, the unique, 
less frequently found, types of prob- 

(Continued on page 86) 
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VARIETIES OF SLOW LEARNERS 


by EDGAR A. DOLL 


One could whistle... 


One could sing... 


One could play on the violin 


HERE are many different areas and 
ways of learning and anyone may 
be a slow learner in some areas yet 
rapid in others. The old rhyme says: 
“One could whistle, and one could sing, 
and the other could play the violin.” 
This refers to the successful learning 
differences, but implies that people are 
not equally successful in all directions. 
In recent educational terminology 
“slow learner” has been used as a 
polite substitute for “mentally retard- 
ed.” It is a school term most often used 
for pupils who are slow in learning to 
read. Because words have a way of 
acquiring generalizing meanings, this 
word has come to imply generalized 
slowness in school learning, and _ be- 
cause learning is linked with intelli- 
gence, “slow learner” comes to mean 
“slow thinker.” 

There is no doubt that slow learning 
is a major educational problem. Our 
schools today are rightly concerned 
about the educational progress and 
later social welfare of slow learners. 
It is also true that learning to read is 
a very important school subject as 
well as a desirable social attainment. 
But in our grave zeal for the slow 
learner we may do some harm as well 
as much good. To do the most good 
and the least harm, it is necessary to 
see what kind of people slow learners 
are, what successful areas of learning 
they may pursue, and what obstacles 





stand between them and their attain- 
ments. Success grows with success and 
failure with failure. Hence, our con- 
cern with slow learning should not be 
permitted to obscure areas of good 
learning. We shall do better to capital- 
ize on the pupil’s remaining assets 
rather than to persist in trying to over- 
come his deficiencies. In short, we 
must avoid being slow, ourselves, in 
learning about the slow learner. 


Learning Parallels Growth 


Beginning at the bottom of the learn- 
ing scale, we observe that learning is 
a consequence of growth or maturation. 
The infant learns well only that which 
he is ready to learn and for which he 
has learning aptitudes and mechanisms. 
He cannot learn until his nerves and 
muscles become functional for learning. 
This takes place as these nerves and 
muscles become insulated by the de- 
velopment of myelin sheaths. This 
myelination is an orderly process and, 
in conjunction with brain growth and 
development, determines both the na- 
ture and the rate of learning possi- 
bilities. The stimuli for such learning 
are provided by the environment of 
people and things, ideas and feelings, 
impressions and expressions of social 
and worldly experience. 

We are all familiar with how the 
infant grows to learn, how he acquires 
sensory experience and motor response. 


® This speech was presented at the Third Annual Institute on the Slow Learner, Wis- 
consin State College, Milwaukee, Apr. 18, 1953, by Epcar A. Dott, formerly coordinator of 
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We recognize that the infant is a sen- 
sory motor machine overlaid with feel- 
ings. Only after infancy, in early 
childhood, does language develop and 
open other avenues of learning and 
action. Still later the child’s social 
experiences become effective and his 
life is well under way by the time he 
enters school. Henceforward his learn- 
ing represents only such further exten- 
sions or elaborations as his growth and 
development make possible in specific 
areas and for particular modes of 
progress. 

At each of these stages the child 
reveals different kinds and degrees of 
learning aptitudes. Premature stimu- 
lation of learning for which readiness 
is not present leads only to resistance 
or confusion. The child then learns 
ineffectually, or even badly, and with 
overtones of emotional disturbance or 
incipient neurosis. The timing of in- 
struction or learning stimulation, there- 
fore, is of critical significance and may 
harm rather than help if undertaken 
too soon. 

Learning also takes place in orderly 
fashion through the maturation of ex- 
perience, for experience can be capital- 
ized on only when the organism is 
ready to assimilate it. Hence, undue 
pressures of experience lead to morbid 
consequences and unsuccessful learn- 
ing. 

Learning is also a spontaneous ex- 
perience and occurs by way of ex- 
ample and emulation more than from 
precept or exhortation. We learn best 
that which we desire to learn. Motiva- 
tion may be fostered or destroyed by 
the difficulties and pressures of prema- 
ture teaching. It is good practice to 
delay learning stimulation until learn- 
ing readiness is well consolidated 
rather than to press for the earliest 
possible learning. 
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We forget that most learning depends 
on spontaneous profit from experience. 
School people, concerned with formal 
classroom instruction, recognize the 
advantage of systematic learning in 
areas beyond such spontaneous moti- 
vations. But much of what is learned 
at school can be and is learned without 
classroom instruction because of daily 
experiences in contact with people, 
each of whom is a teacher for better 
or worse. It is fear that it will be 
for worse which sometimes impels 
school people to force the learning pro- 
cess prematurely. We seem to be afraid 
that the child will not learn well or 
even at all except as we teach him. 


Overlong delay in instruction does 
have unfavorable consequences. If the 
timing of teaching is unduly postponed, 
the efficiency of learning may be weak- 
ened. “There is a tide in the affairs 
of men which taken at the flood leads 
on to fortune.” We must avoid the too 
early, too late, too little, and too much. 
This temperateness of education is 
more‘easily discussed than achieved. 

Considering the learner as an indi- 
vidual and as a person, we observe 
more particular aspects of learning. 
For present purposes we may bypass 
the rapid or gifted learner, but without 
intent to overlook his importance in 
our schools and our society. Paren- 
thetically it is a paradox that in spite 
of our concern for good and rapid learn- 
ing, the gifted child is the most neglect- 
ed of all pupils. 


What Kind of Slow Learner? 


Individual differences at the lower 
end of the learning scale are many and 
varied. These differences are appar- 
ent in areas as well as rates of learning. 
Some deviations are of degree and 
others of kind. Some children have 
generalized slowness, and some are 
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retarded in special aptitudes. To 
think clearly and specifically of these 
varieties of slow learners as people it 
will help to differentiate them as 
follows: 

One thinks first of the mentally de- 
ficient or feeble-minded. These chil- 
dren have generalized mental retarda- 
tion and are slow learners in nearly all 
respects. Yet they may, individually, 
have special aptitudes which compen- 
sate in varying degrees for their gen- 
eralized deficiencies. It is important 
to search out these relatively favorable 
aptitudes for salvaging whatever use- 
fulness and happiness may be possible, 
to offset in some measure the lack of 
general talent. 

Among the degrees of mental de- 
ficiency, the most severe is idiocy. This 
condition is not amenable to public 
school instruction since these children 
can not care for their ordinary wants. 
Yet some profit may be had from 
nursery school experience to assist in 
preparing for later home care or insti- 
tutional living. 

The second degree of mental de- 
ficiency is the imbecile grade. These 
children can profit from preschool or 
kindergarten type of programs, with 
activities for some at first grade level. 
These children will always need home 
care or institutional adjustment, but 
the groundwork of their later careers 
can be laid at school in collaboration 
with the home and in anticipation of 
later residential care outside the home. 
Few schools have present provision 
for such children even though atten- 
tion to their needs is guaranteed in 
state and federal constitutions and legis- 
lation. The parents of such children 
are currently exerting effective and 
constructive efforts to meet these needs 
under joint home and school auspices. 
We shall do well to be responsive to 
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these needs in supporting this parents’ 
movement. 

Many children with clinical varieties 
of mental deficiency such as the Mongo- 
loid type disconcert tke schools by their 
physical appearance. This is not so ob- 
vious to the parents of these children 
as to other parents; yet we must some- 
how resolve this cosmetic prejudice for 
the sake of the children as people. To 
their families they are as dear as other 
children—or often more so. 

The mildest degree of mental de- 
ficiency is the moron grade. These are 
mentally marginal children who can 
profit from public school instruction 
in special classes under curricula and 
methods adapted to their talents and 
shortcomings. Their top scholastic 
limit is about fourth or at best fifth 
grade. With activity programs and 
vocational teaching, such pupils often 
lead useful, even self-supporting, lives 
with moderate supervision and assis- 
tance. And if these children receive 
continuation of schooling in their later 
school years, much can be done to tide 
them over into successful occupational 
adjustments without need of institu- 
tional commitment. 


Among the morons are many chil- 
dren whose generalized retardation is 
overlaid with specific disabilities. These 
are the consequences of brain damage 
which produces both deficiency and 
defect. For them, special instruction 
and special curriculum are necessary. 
They resemble the mentally average 
brain-damaged child at a lower level 
of general intelligence. 

Easily confused with clinical mental 
deficiency are the symptoms of children 
with diffuse brain damage. These chil- 
dren have generally good intelligence 
which is functionally obstructed in ex- 
pressive output because of localized 
central nervous system impairment 
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which may include various kinds and 
degrees of developmental language de- 
ficiencies of the order of developmental 
aphasia, impressive, expressive, or 
both. The impairment may also in- 
clude defects of sensory perception, 
especially visual and auditory, or mem- 
ory, attention, behavior and other 
phases of learning may be impaired 
because of organic brain lesions or 
anomalies. These conditions result in 
slow learning because of particularized 
handicaps. Such slow learners require 
careful professional study, and their 
programs are of the order of educa- 
tional prescriptions therapeutically re- 
lated to their neurological symptoms. 


Another area of slow learning is rep- 
resented by children with cerebral 
palsy. This is a special kind of brain 
damage where the consequences are 
primarily those of neuromuscular 
handicap. This condition is most com- 
monly seen as spastic paralysis or 
athetoid dyskinesia and synkinesia of 
the limbs, feet, and hands, but may also 
affect the trunk, hips, face, eyes, audi- 
tory apparatus, breathing, and so on. 
Some of these children are mentally 
deficient or mentally retarded, but the 
majority have average or better in- 
telligence, and many succeed in high 
school and college or even attain 
graduate degrees. Others have specific 
sensory-motor difficulties in addition to 
the more obvious spastic-athetoid move- 
ments. Speech is frequently impaired 
even though language comprehension 
and use may be excellent. In any case, 
these children are often slow learners 
in some respects even though their ulti- 
mate school progress may be excellent. 
They require sympathy and patience 
at school with some concessions to 
scholastic work because of their phy- 
sical rather than their mental limita- 
tions. 
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Finally, we come to the largest num- 
ber of slow learners, the scholastically 
retarded of low normal intelligence 
but otherwise good social aptitude. 
These are most commonly the poor 
And since reading is our 
these 


readers. 
major scholastic tool subject, 
pupils incur generalized scholastic re- 
tardation. It is easy to attribute this 
to poor general intelligence. Indeed 
these children are usually mentally 
retarded as judged by verbal group in- 
telligence tests. Yet they may score 
relatively well on non-verbal or indi- 
vidual tests of general or special apti- 
tudes. The careful study of poor read- 
ers has revealed many causes of reading 
disability, such as hearing loss, visual- 
motor disturbances, laterality confu- 
sion, emotional conflicts, and so on. 
Among these, the 
verticalization or visual rotation has 
been found important. But the princi- 
pal cause of poor reading is now recog- 
nized as premature instruction. In spite 
of reading readiness emphasis, many 
pupils still suffer from reading pres- 
sures which retard the very progress 
they are designed to advance. If we 
could only learn to postpone formal 
pressure on the three R’s until the third 
school grade, we would greatly reduce 
the number of these slow learners. 


phenomenon of 


Emphasizing the Positive 


Obviously, the courses of study, sub- 
ject content, teaching methods, and 
other school devices require careful re- 
view and serious modification to meet 
these needs. And equally obvious is 
the need for much more careful per- 
sonal study of all slow learners than 
is possible from the perfunctory or 
even ritualistic use of conventional 
psychometric procedure whether group, 
individual, or battery. The cost of in- 

(Continued on page 86) 
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Whos 


S a teacher who has worked for 
more than 15 years in the field 
of the physically and mentally handi- 
capped, I have been increasingly con- 
cerned with what happens to the chil- 
dren of our special classes when they 
grow up. Surveys have shown a popu- 
lation of about 30 million physically 
or mentally handicapped persons in 
the United States, many of them well 
able to handle jobs. Yet a look among 
almost anyone’s friends and family will 
show one or more who have difficulty 
in finding jobs because of some handi- 
cap. Among these are the thousands 
already trained and successfully em- 
ployed prior to war injuries or indus- 
trial accidents. 

There is many a barrier between the 
handicapped worker and the job he 
is fitted for. The most difficult to over- 
come is the conviction of employers 
that a man must have the use of his 
whole body to perform his work. Em- 
phasis has been on what the handi- 
capped worker could not do instead of 
on the abilities and skills he has and the 
tasks he can do. Though increasing 
specialization in industry has made use 
of more than one hand or one foot un- 
necessary in many jobs, the mental set 
of the community, of which the em- 
ployer is one, has not caught up to the 
tacts. Yet businessmen are not slow 
or unimaginative in the normal con- 
duct of their businesses. Industry in- 





creasingly uses all 
byproducts of its ee v 
main processes and 4 
considers new ways 
to avoid waste of materials. Most 
businessmen would agree that industry 
prospers with the prospering commu- 
nity, and an unemployed employable is 
a drain on both business and the com- 
munity. So failure to use this human 
resource as a potential asset must be 
due in part to lack of understanding on 
the part of employers as to how to 
use it. 


How Use Handicapped Workers? 


Then the problem must be to find 
the best method of showing employers 
how. Most of the operating evidence 
we have of the abilities of the handi- 
capped to perform productive jobs has 
been supplied by non-profit concerns 
such as the associations for the crip- 
pled, Good Will Industries, and the 
Salvation Army. We need more evi- 
dence like that of Henry Ford’s discov- 
ery that deaf workers in his body 
stamping plant in Detroit could work 
better, because they were not affected 
by the excessive noise. A well-organ- 
ized and financed study of how the 
handicapped can handle specific busi- 
ness and industrial tasks is needed. Pro- 
jects should be developed with equip- 
ment and standards of production com- 
parable to those found in commercial 


@ JosepH W. Gaynes is a teacher of elementary special education in the Los Angeles 
schools. He acts as a member of the Hollywood-Beverly Hills Committee on employment 
of the physical handicapped, is a consultant on occupational training and placement of 


the handicapped. 
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and industrial concerns to prove to em- 
ployers the worth of the handicapped 
worker in a situation where staying in 
business depends on making a profit. 


With this in mind, I decided to use 
the summer for an exploration of how 
handicapped workers were used in 
California, and what the various pro- 
grams had to offer. Legislative provi- 
sions have been generous here for the 
aged, for mental health, for the cere- 
bral palsied, the mentally handicapped, 
and other handicapped persons. Com- 
munities throughout Southern Cali- 
fornia are sponsoring sheltered work- 
shops for both the mentally and physi- 
cally handicapped, and community 
service groups are providing aid for 
many disabled veteran’s enterprises. 
Industry has also progressed rapidly in 
recognizing the advantage of employ- 
ing the physically handicapped. 


A Firm That Found Answers 


After visiting a number of aircraft 
plants, one small concern, Miraco 
Products, employing only 15 handi- 
capped workers, seemed to offer the 
greatest number of answers to the 
problem of how handicapped workers 
can show their value to industry. 
Miraco Products included in its process 
varied types of machine jobs which 
presented many opportunities in the 
industrial field. It employed many 
types of workers, including the multiple 
handicapped. There was a wide age- 
range among its employees. They could 
give me background on recent as well 
as long-time experiences. Finally the 
owner of the concern was sympathetic 
and understanding, and experienced in 
working with the handicapped. 

I was hired to work with the other 
men, given freedom to master each 
machine, and to “sell” myself to my 
fellow employees. Before long I dis- 
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covered, somewhat to my shock, that 
I could not outproduce the men who 
lacked one or more limbs on any 
machine! 

This firm has by its policy, organiza- 
tion, and successful operation, proved 
that handicapped workers can com- 
pete and produce effectively in a 
highly specialized industrial field— 
that of the aircraft industry. It is run 
in every way on the same principles as 
any other profitable business. Its pro- 
ducts are competitive and sales are not 
in any way based on sympathy. It has 
depended on no outside help, profes- 
sional, charitable, or otherwise. 

What prompted L. A. McGuire, 
president of Miraco Products, to hire 
physically handicapped workers and 
consider it a good business proposi- 
tion was his own experience with such 
workers. While employed by Northrop 
Aircraft Company on a project of oc- 
cupational therapy, he had surveyed 
its plant for variety of jobs and placed 
men in jobs where their handicaps did 
not interfere with their productive 
performance. His experience there, and 
the studies made by US Department of 
Labor, proved conclusively that the 
so-called handicapped workers were 
not only showing results on the job 
comparable with the non-handicapped, 
but in most instances improved on their 
performance by continuously devising 
ways and means of overcoming produc- 
tion obstacles. He had also discovered 
that these workers had a greater in- 
centive to do a job well, and that they 
displayed an unusual spirit of coopera- 
tion and loyalty. 

The first. qualification for employ- 
ment at Miraco is that the worker 
must be handicapped. The nature of 
his handicap is not the concern of the 
company. Veteran’s Administration at 
Sawtelle and state employment serv- 
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ices have referred the personnel. An 
employee is given the prevailing hourly 
rate of pay of the industry with the 
opportunity to work a full eight-hour 
schedule. He is given a trial period to 
prove that he is capable of performing 
despite his handicap. His handicap is 
ignored, and he is made welcome and 
accepted as “one ef the boys.” The 
machine and the work he is to do is 
explained and demonstrated, and he 
is then allowed to become accustomed 
to the set-up. The importance of the 
quality of workmanship as well as 
speed of production is stressed after 
he is completely confident of his ability 
on the machine. Opportunity and free- 
dom are provided to improvise or sug- 
gest modification in machines and 
equipment to help his performance 

The company uses most of the small 
machines and equipment of a typical 
machine shop which provide the men 
opportunity for development of varied 
skills. Some of the processes used are 
drilling, deburring, punch press work, 
arbor press work, coil winding, testing 
of solenoid valves, both electrical and 
mechanical, and assembly and inspec- 
tion of the valves as well as the as- 
sembly of various other items both elec- 
trical and mechanical. Handicapped 
workers perform all these tasks, and 
the products that result meet the pre- 
cision quality, quantity, and competi- 
tive prices of the industry. There have 
been no accidents or injuries requiring 
medical care or attention, and the skill 
of the office manager, who is a regis- 
tered nurse, has been unused. 

The most important ingredient for 
the success of Miraco Products is the 
charaeter and personality of its presi- 
dent. He provides skilled leadership 
and works with all of the men, mini- 
mizing mistakes and complimenting 
successes. In this atmosphere the em- 
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ployees learn that the boss is “all right.” 
As each man gains confidence in his 
own ability, he begins to set himself 
a production level. These levels in- 
crease as a result of friendly competi- 
tion. Miraco’s records indicate that 
the liability or adaptation period is no 
longer for the handicapped than for any 
other worker, but that his record of 
progressive production is more rapid 
and reaches a higher maximum. 


Answers Miraco Found 


The successful operation of this firm 
provides industry and the country 
with definite answers to some long-time 
problems: 


(1) Handicapped individuals are not 
handicapped workers. 

(2) They are not an accident prob- 
lem. 

(3) They offer a large supply of 
workers. 

(4) They do not need costly train- 
ing. Thousands are skilled or semi- 
skilled workers who are victims of ac- 
cidents or war. 

(5) In return for employment op- 
portunity they display a greater spirit 
of cooperation than the ordinary work- 
er, and have the highest type of em- 
ployee morale. 

(6) They reveal greater ability than 
other workers to adapt and acquire 
new skills. 


Industry might profit from Miraco’s 
example by: 

(1) Making a more detailed study of 
the handicapped worker and his occu- 
pational potentialities by expanding an 
already organized industrial shop such 
as this one. 

(2) Making additional work con- 
tracts available to shops of this type. 

(3) Employing a greater variety of 
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handicapped workers, and letting them 
try varied machinery and equipment 
to determine their best placement. 


(4) Using a shop of this type as a 
training and conditioning center for 
the handicapped before they are em- 
ployed by larger industrial concerns. 


(5) Using such a shop as a training 
center for the personnel employing and 
counseling those who will supervise 
the handicapped in larger concerns. 


Here is a concern that has shown the 
way to a program of opportunity for the 
handicapped on a businesslike, equal 
status with the nonhandicapped. If 
the community, and industry do not 
follow suit in making use of the abili- 
ties, the energies, and willingness to 
work of this large part of the population, 
they are saddling themselves with an 
unnecessary and unwilling burden. If 
they continue to follow the practice of 
disinterest or rejection, the question 
then becomes 
handicapped, and why? 


more ironic — who’s 


The Part Schools Can Play 


What implications does this experi- 
ence have for educators, particularly 
those concerned with exceptional chil- 
dren? First, we should take inventory 
of what has been done up to the present 
time. We have explored and developed 
very simple skills through arts and 
crafts. But schools have done little 
as yet to provide training opportuni- 
ties for the development of skills and 
abilities that will assure the exceptional 
child of a chance to compete in the labor 
market. A few large school districts 
have special coordinators who work 
directly with the rehabilitation depart- 
ments to train and place physically 
handicapped high school graduates. 
Some cities have tried training classes 
in industrial and domestic arts on a 
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limited -basis—primarily for retarded 
children. One or two large cities have 
developed well-organized plans to pro- 
vide training classes for the handi- 
capped, but these hardly go beyond 
the planning stage. 

What: is desperately needed is lead- 
ership in this field. State universities 
and colleges should establish divisions 
of specialized training to provide quali- 
fied personnel for the schools, hospitals, 
industry, and public service who, in ad- 
dition to knowing the capabilities of 
the normal person to handle his job, 
understand the versatility of the handi- 
capped person. This training would 
apply specifically to physical and oc- 
cupational therapists, rehabilitation of- 
ficers, employment and counseling per- 

physicians, social 
education teachers, 


sonnel, industrial 
workers, special 
psychiatric case workers, and regular 
teachers. Schools should establish or 
coordinate with more practical voca- 
tional courses—preferably in-service 
in type—where the handicapped per- 
son is given the opportunity to adjust 
his disability and ability to the task 
at hand and prove his worth. 

As to the question of whence funds 
for such a program would come, in- 
dustrial firms have increasingly pro- 
vided scholarships and research funds 
to insure a body of trained employables, 
and might welcome such an oppor- 
tunity. Labor unions, veterans organi- 
zations, chambers of commerce have 
an active interest in such a program. 
Millions are spent now to support 
schools and hospitals for handicapped 
children. It is our opportunity to fol- 
low through, to provide an answer to 
the pleas of the handicapped who want 
a chance to earn an independent status 
in our community. Can educators hide 
in research and academics‘ and disre- 
gard this challenge? 
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Clinical Services... 


IN THE STATE OF WASHINGTON 


HE State of Washington has shown 

a steadily growing recognition of 

the need for educational programs and 
services designed to meet the develop- 
mental needs of each child. Gradually 
it has become necessary to provide 
through legislation for the handicapped 
child. 
for children and youth was established 
by law, designed “to provide for every 
child with behavior problems, defective 


In 1951, a division of services 


and feebie-minded persons, and deaf 
and blind children...care, guidance, 
and instruction, control and treatment 

This article does not attempt to 
cover all the clinical services available 
to exceptional children in Washington, 
but will survey some of the resources 
available at present for children affect- 
ed by the most common handicaps. 


The Mentally Handicapped 


This group includes children who 
range in capacity from those requiring 
extra help in order to keep up with 
regular classroom work to those requir- 
ing permanent custodial care. Clinical 
services to these children and their 
families begin at the time of diagnosis, 
which may be made by private prac- 
titioners (physicians and clinical psy- 
chologists) or through several public 
agencies such as public school systems 
and university clinics. Service con- 
tinues in terms of recommendations 
for meeting the problem in a manner 
best suited to the individual child. A 
few schools offer special services to 


RUTH J. LEVY 


children who are able to remain in the 
community but who learn at a rate 
slower than that to which the regular 
curriculum is geared. If placement 
away from the parental home is indi- 
cated, a choice can be made between 
state schools and state-approved private 
homes providing permanent or tempor- 
ary care for retarded children. 

Here, as in many other places, clin- 
ical services to the mentally retarded 
could profitably be extended to the 
greater benefit of the children. In this 
connection, the efforts of 12 Washing- 
ton chapters of the Children’s Benevo- 
This 


group is a liaison organization between 


lent League are noteworthy. 
parents of mentally retarded children 
and state institutions. One of its aims 
is to help parents adjust to the cir- 
cumstances attendant upon diagnosis 
of mentai retardation in a child. Edu- 
cation and cooperative endeavor go far 
in lessening the shock and confusion 
often experienced by these parents. 
The Children’s Benevolent League is 
always willing to extend a helping hand 
to a parent in need of association with 
others who have had experiences and 
reactions similar to those of its mem- 
bers. It is anxious to avail itself of 
existing community resources for ad- 
vice and counsel and participates in 
the activities of other organizations 
with allied and overlapping interests 
such as the Washington Society for 
Mental Hygiene. It brings outstanding 
experts in the field of mental deficiency 


® Rvutn J. Levy, clinical psychologist, is consultant to the Washington Children’s Home 


Society, Seattle, Wash. 
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te the state and conducts an annual 
diagnostic clinic in conjunction with 
the Health and Welfare Council of the 
Seattle Council of Social Agencies. Its 
members show concern for their own 
children by purchasing services and 
equipment for children in state in- 
stitutions. 


One of the most serious drawbacks 
in the area of mental deficiency is the 
discrepancy between the large number 
who need special services and the rela- 
tively meager resources available. 
Mentally deficient children constitute 
the bulk of children for whom the 
state’s new division of children and 
youth services is responsible. This 
division, if adequate funds are avail- 
able, hopes to institute an intensive 
statistical analysis of the problem and 
to employ visiting teachers to help in 
the transitional periods often extreme- 
ly difficult for both child and parent. 
Before a diagnosis of mental deficiency 
has been made, the parents feel little 
threat. After a child is institutional- 
ized, he is removed from the need to 
compete with others whose capacities 
far surpass his own. But the time be- 
tween diagnosis and placement often 
is one of untold strain. Skilled person- 
nel can help in reducing tensions dur- 
ing this period, and the state is think- 
ing in terms of using such staff. 


The Emotionally Disturbed 


Clinical services to children with 
emotional disturbances generally come 
from two sources: (a) therapists in 
private practice and child guidance 
clinics, with their highly trained staffs, 
and (b) those who give mental health 
assistance in the course of their daily 
activities. The guidance clinics are 
relatively few in number, and their 
staffs spend considerable time giving 
guidance to the second group, which 
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includes teachers, clergymen, health 
department employees, hospital em- 
ployees, and the like. The ramifica- 
tions of the emotional disturbances in 
children are so numerous that in re- 
cording available services it might be 
well to depart, in this section, from 
surveying resources in general and 
concentrate, instead, on a unique ex- 
ample. 

The Ryther Child Center was organ- 
ized in Seattle in 1935 as an answer to 
the need for a new service for emotion- 
ally disturbed children. Since it can 


This is the second of a series of four articles 
on clinical services for exceptional children 
solicited both from the standpoint of wide 
geographical sampling and from the stand- 
point of varied conceptions of just what con- 
stitutes such services. Dr. Levy tells how 
her co-workers in the great Northwest work 
clinically for and with the handicapped in 
a significantly broad and permeating sense. 
The views are, of course, those of Dr. Levy. 


—T. E. NEWLAND 


accept only one out of every 10 chil- 
dren referred for care, it supplies only 
part of-the need. It is supported finan- 
cially by the Seattle Community Fund, 
by parents and relatives, and by public 
departments. Ryther’s services include 
a treatment institution, foster home 
placement, supervised foster home care, 
out-patient care, and a small summer 
camp. The children range in age from 
two to 18 and their difficulties include 
almost all symptoms of emotional mal- 
adjustment, including delinquency, 
which make adjustment to a normal 
group impossible. The basic purpose 
of the organization is to meet the 
multiple needs of the emotionally dis- 
turbed child within a single program 
which is sufficiently wide and flexible 
so that there may be freedom from 
referrals, departmentalization, and 
specialization. 

The entire philosophy of the agency 
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is oriented to the family as the basic 
unit of group life. The center is staffed 
by eight caseworkers, most of whom 
have had training in psychiatric case- 
work. Each child becomes the re- 
sponsibility of one caseworker who 
arranges for necessary ancillary ser- 
vices, and, as the child’s counselor, is 


constantly responsible for the inte- 
gration of services. Through her the 
clinical resources of the agency 


(medical, psychiatric, and psychologi- 
cal services) are all available to the 
child. For medical diagnosis and treat- 
ment, the center employs a general 
practitioner who is aware of and sym- 
pathetic to possible emotional factors 
in illness. The psychiatric consultant 
functions primarily as a staff consultant 
rather than in direct contact with the 
child. In all cases accepted for care, 
the agency attempts to work with the 
child’s family, as well 2s with the child. 
Psychological services are available to 
those children attending a Seattle pub- 
lic school through the school’s guid- 
ance department. 


The population of Ryther’s treatment 
institution is limited to 20 as the larg- 
est possible group which could reason- 
ably simulate many of the living con- 
ditions and problems of a family. Boys 
and girls are grouped together, the 
only separation being in their sleeping 
quarters. The age range of two to 18 
permits the younger child to enjoy 
the special privileges and limitations 
of being a baby and also permits the 
older child to grow into some of the 
special privileges and responsibilities 
which come with increasing age. The 
cooks and caretakers in the institution 
become an integral part of the thera- 
peutic program. The job of the house 
staff is to create a life situation in which 
the child can practice the adjustments 
which he will need when he returns 
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to the larger community. ‘The staff 
appreciates the need for providing not 
only love and security, but also controls 
which can be more effectively ex- 
ercised with a disturbed child in this 
smaller community. Building facilities 
are made as homelike as possible. Rec- 
reation in the Ryther’s program is 
planned like that in a normal family, 
rather than as “organized recreation.” 
The child participates in the activities 
of the church with which his own fam- 
ily are identified when and as he can 
benefit from it. Eighty per cent of the 
institutional population in the school- 
age bracket are able to attend classes 
in the regular public school. For the 
others, the public school provides a full- 
time tutor. 


Ryther’s siaff has found that a child’s 
behavior in the institution provides a 
vivid form of testing in a real life sit- 
uation, such as projective testing tech- 
niques create in fantasy situations. 
Keen observation of the children re- 
veals one child’s needs for dependence 
in her inability to accept a house- 
mother’s demonstrative affection for 
a younger child. Another child’s un- 
recognized hostility toward his father 
is shown in his violent reactions to 
all the men of the agency’s staff. 

The whole plan is directed toward 
helping the child to make a more satis- 
fying adjustment to his environment 
and toward manipulating the tempor- 
ary environment to strengthen therapy. 
Weekly staff meetings are held in which 
all persons working with a child dis- 
cuss their respective observations and 
feelings and together integrate the 
planning of their functions so as to 
lead to a common therapeutic approach. 
The length of institutional care has 
varied from two weeks to two years 
and has averaged six months. Cost of 
institutional care per day is $6.18 for 
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“CHROMOVOX provides great 
visual stimulation for deaf children’. . . 


writes James H. Galloway, Superintendent, Rochester School for 


the Deaf, Rochester, New York. 


Miss Clara A. Hamel, principal adds, ‘“‘Chromovox has been profit- 
ably utilized at the Rochester School to sustain attention and to 


motivate the teaching of speech, speech reading and language.” 





At Rochester School, use of extension boxes with Chromovox 
provides a dual purpose instrument: a dynamic speech and 


hearing medium plus a group hearing aid. 


Chromovox is exceptionally easy to install and operate. 
Comes complete with microphone, 3 headsets and 3 basic 
tapes. 40 tapes in all are available, plus blank tapes for 


teacher's original material. 


The visual aspect of Chromovox is partic- 
ularly important at the Rochester School. 
Several of the students in the class where 
it is being used have nearly total loss of 
hearing. Here the visual stimulus of the 
word-picture combination on the tapes 
plus the teacher forming the word speeds 
up the teaching process. The color correc- 
tion signals eliminate laborious and often 


misunderstood explanation. 


C HROMOVOX 


DIVISION 


And, of course, the students with greater 
residual hearing reap double benefits from 
the seeing plus hearing combination. The 
use of extension boxes and headphones 
eliminates the need for any other audio 
system. 

You have only to see and use the 
Chromovox to appreciate its value. To 
enable you to do so, we are offering it on 


a 15-day trial basis. Write for details. 


Caledonia 


At areas Meese lee 
Caledonia, N 





each child, as compared with $2.44 
for boarding home care, and 54c for 
out-patient care. 

About 50 children from the clinic 
rolls are placed in boarding homes. 
Out-patient service is ordinarily given 
to children prior to or following agency 
care in the institution or a boarding 
home. The agency’s camp is used 
largely for week-end or overnight ex- 
cursions, but it can house 10 or 12 
for longer periods. Because the agency 
is largely supported from Seattle sourc- 
es, the bulk of its children come from 
the Seattle area. However, it does 
give some service to rural areas, pri- 
marily as a demonstration function. 


The Cerebral Palsied 


In 1947 the Washington State Cere- 
bral Palsy Center was established by 
law. It is a residential center for in- 
tensive training. A complete instruc- 
tional and therapy program is offered 
to its children who range in age from 
three to 14. It is operated jointly by 
the state departments of health and 
public instruction and its joint direc- 
tion reflects the kind of integration 
which prevails in its administration. 
Though located in Seattle, it is con- 
ceived as a facility for the extension of 
medical and educational diagnosis be- 
vond the limits of that available in 
local communities throughout the state. 
The center attempts to provide for all 
aspects of educational and medical 
functions, and it has been proposed to 
extend the function of the center to 
orientation and training of both medical 
and educational personnel in the prob- 
lem of the cerebral palsied. The Wash- 
ington State Crippled Children and 
Adults program sponsors a camp for 
children over four years of age and 
will accept any cerebral palsied child 
who is ambulatory. 
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The United Cerebral Palsy Associa- 
tion of Washington has been extremely 
active during the past decade in co- 
ordinating the activities of its affiliates 
in legislation, special facilities within 
the public school systems, and parent 


education. . The ultimate goal of the 
association is a complete program for 
every cerebral palsied individual, re- 
gardless of limitations and age. As a 
result of its activities several school 
systems now offer special education to 
a limited number of these children. 
The writer recently visited a school 
which has such a facility. It is a multi- 
grade class housed in one of Seattle’s 
regular public schools. To care for its 
30 or so pupils, it has a staff of six 
teachers, three attendants, two occu- 
pational therapists, and one physical 
therapist. A physician gives each child 
a thorough examination every six 
weeks and submits a report to the staff 
with findings and_ suggestions for 
further therapy, which may range from 
orthopedic devices, to surgery, or to 
a recommendation for more group 
activities. Transportation is provided 
to and from school for each child. 
Criteria for selection are flexible, but 
are based on the child’s educability. If 
both the physical handicap and the 
mental handicap are too severe, the 
child can not be admitted to the pro- 
gram. This does not mean that all 
severely handicapped children are 
arbitrarily excluded. The writer ob- 
served two athetoid teen-agers who had 
only recently learned to walk. Several 
children do not yet have any speech 
at their command. Others have only 
limited disabilities and are going 
through the curriculum at an almost 
normal pace. Each child in the pro- 
gram spends part of every day with 
a physical therapist, an occupational 
therapist, and a teacher. The work of 
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the three departments is integrated, 
and the staff holds regular meetings 
to discuss each child’s needs. 

The teachers are well aware of the 
children’s individual handicaps, and 
goals are set up which are appropriate 
to individual capacities. The classroom 
teacher emphasizes tasks which paral- 
lel simultaneous goals of the physical 
therapist. Thus, as three little girls 
were learning some problems in simple 
arithmetic, display cards would some- 
times fall to the floor. The children 
picked these up themselves, and be- 
cause this was a tedious and slow 
process, time was lost from the arith- 
metic lesson. However, the exercise 
complemented the more formal exer- 
cises of the physical therapy hour and, 
therefore, contributed to the total 
clinical orientation. In the occupation- 
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al therapy room, two boys and two 
girls in wheel chairs were grouped 
around the therapist who was playing 
a hand organ and singing. The chil- 
dren were trying to sing with her. 
The therapist explained that, frequent- 
ly, if the children were obviously en- 
joying this type of group activity, plans 
for bead-stringing, finger painting, 
hammering, and the like were forgotten 
for the moment and postponed for an- 
other day, rather than risk losing the 
benefits of group interaction. 

At lunch time each staff member is 
responsible for helping at least one 
seriously handicapped child with his 
eating. Sandwiches are smashed. food 
is dropped, but with practice, with the 
aid of mirrors and other devices, and 
with understanding help, eating habits 
improve, and self-feeding is established. 
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A tone of camaraderie and friendli- 
ness pervades this whole program. 
Less handicapped children assist their 
schoolmates without any self-conscious- 
ness. Whenever possible the children 
join other classes in school affairs such 
as assemblies and holiday celebrations. 


The program has not yet worked 
out a satisfactory liaison with parents. 
The parents of the cerebral palsied 
children belong to the school’s regular 
PTA and have, in addition, a study 
group of their own. There is still room 
for improvement in parent understand- 
ing of classroom techniques and home 
follow-up. 


The Acutely Ill 


In discussions of the handicapped 
child, too often the child who is only 
temporarily “exceptional” is excluded. 
In describing Washington’s clinical 
services for the handicapped child. one 
can not overlook the contribution of 
the Children’s Orthopedic Hospital in 
Seattle. This hospital considers each 
child patient as a member of a family 
unit. If it is necessary for the hospital 
staff to do a casework job with an 
anxious mother, personnel are available 
and trained for this purpose. The 
hospital’s services include clinics in 
otology, cleft lip and palate, cardiology, 
cerebral palsy, ophthalmology, and neu- 
rology. It dispenses not only in-patient 
service but also out-patient 
Since it is tax supported, there are no 
residence restrictions. This hospital 
tries not to duplicate any available 
service and encourages patients outside 
of Seattle to use local facilities when 
comparable ones are available. But 
when these are not available, it accepts 
children from all over Washington, and 
sometimes from neighboring states. 

Patients are treated as people and not 
as carriers of individual medical prob- 


service. 


76 





lems. Resident physicians and third- 
year medical students are oriented in 
the functions of the. hospital’s social 
service department and encouraged to 
use it freely. When a child is referred 
to a clinic, the hospital requests that 
he be accompanied by one or both of 
his parents. The family is met by a 
medical social worker whose job is to 
put the family at ease. If the examin- 
ing physician finds that the family is 
having difficulties in understanding, ac- 
cepting, interpreting, or carrying out 
recommendations, he will request the 
assistance of (a) a staff social worker, 
(b) an attending psychiatrist, (c) a 
consulting psychologist, or (d) possibly 
all three. Parents are encouraged to 
take initiative in meeting the problems 
presented by their ill children. Thus 
the chief of the cerebral palsy clinic 
is now planning to form a group of 
parents of cerebral palsied children 
hospitalized there or under treatment 
in its out-patient clinic to exchange 
information and ideas. 

When hospitalization is indicated, the 
nursing staff becomes a major factor 
in working toward the patient’s total 
adjustment—not just his physical ad- 
justment. The admitting nurse inter- 
views the parent to learn what to 
expect in the probable adjustment of 
the patient and how best to prevent 
emotional trauma. The parent is asked 
the child’s nickname, his usual nap- 
time, his favorite foods and food aver- 
sions, his favorite toy, his bathroom 
habits, and so on. This information is 
filed with the patient’s chart and is to 
be used as constructively as are the 
docior’s orders for medication. Some 
nurses are designated in rotation as 
They wear bright red 
on the 


Play Nurses. 
smocks and their functions 
wards and in the playroom are exactly 
what their title implies. Parents are 
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encouraged to visit as frequently as 
possible. When visits are few, nurses 
assume the role of substitute parents 
and provide diversion for the unvisited 
at visiting time. Nurses are quick to 
correct misapprehensions arising from 
parents’ careless promise such as, “Now 
this isn’t going to hurt,” when obviously 
“this” is going to hurt. A nurses’ guid- 
ance conference gives staff and student 
nurses an opportunity to discuss 
mutual problems and to profit from an 
exchange of experiences. 

When a child is discharged from the 
hospital, the staff considers the prob- 
lem of home management during the 
post-hospitalization period in terms of 
emotional as well as medical adjust- 
ment. Follow-up is necessarily limited, 
but with the parents’ consent, com- 
munications are sent to the child’s 
schoo] nurse, school principal, local 
public health officer, or whoever may 
be involved in the child’s return to 
health. 


as effective as its staff is understanding. 


A program such as this one is 


A typical incident may do more to 
convey the hospital’s atmosphere than 
many paragraphs describing 
policy. In one of the hospital corridors 
the writer observed a mother and her 
three-year-old daughter. The child 
had been severely burned about a year 
before and had been brought to the 
hospital at that time with extremely 
slim chances for recovery. The mother 
was returning with her daughter for 
a check-up. In her right hand she 
held her daughter’s hand. In her left 
she carried colorfully wrapped gifts 
for her daughter’s ex-playmates. The 
pair passed a social worker and a nurse. 
Both of the latter greeted the child 
and her mother by name and the visit- 
ors in turn greeted their old friends 
warmly. The mother said she had 
come to the hospital a day before her 


would 
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clinic appointment so that the little 
girl could refamiliarize herself with the 
physical surroundings and spend some 
time playing with the office dollhouse. 
Some of the hospital’s efforts to empha- 
size the importance of pleasant associa- 
tions as anxiety-reducing mechanisms 
had borne fruit with this mother. 

This paper has not mentioned the 
work being done by the Washington 
Society for Crippled Children and 
adults in the area of speech handicaps, 
nor the clinical services offered by the 
Washington State School for the Deaf, 
nor many other resources available to 
the handicapped child. Concentration 
has been mostly on the clinical services 
available in Seattle. There has been 
no discussion of the problem of offering 
clinical services to Washington’s vast 
rural areas, which is as yet largely un- 
solved. Washington still has far to 
go before all its handicapped children 
are offered adequate clinical services, 
but parental interest, community inter- 
est, professional skills, and legislative 
endeavors all seem to be realistic. This 
state has profited from the experiences 
of others and is fortunate to have with- 
in it many individuals who contribute 
their own ingenuity and energy toward 
building sound programs which will 
treat not only the handicap but the 
handicapped child and his family. 





Preparation- 
FOR TEACHERS OF GIFTED CHILDREN IN THE UNITED STATES 


O measure the growing awareness 
among school people of need for 
attention to the education of gifted 
children in the elementary and high 
schools of the nation, Hunter College 
undertook a survey of opinion among 
school administrators in the spring of 
1953. Purposes of the survey were to 
discover what provisions were cur- 
rently being made for the teaching of 
the gifted, what improvements admin- 
istrators deemed advisable, and what 
special preparation of teachers was 
being provided for the education of 
these children. 

Short questionnaires were sent to all 
state superintendents of schools. as 
well as those for Alaska, Hawaii, Canal 
Zone, and Puerto Rico, to the super- 
intendents of all large city school sys- 
tems including at least two cities from 
every state, and to the heads of all 
accredited colleges and _ universities 
preparing teachers in the United States. 
Replies came back from 100 per cent 
of the states, 85 per cent of the cities, 
and 54 per cent of the higher institu- 
tions. 

A study of the replies showed that 
superintendents were concerned as to 
their responsibilities for meeting the 
educational needs of gifted children. 
The city administrators felt that the 
chief resource for accomplishing this 
was through the work of the classroom 
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teacher, and that other administrative 
provisions, such as special or smaller 
classes, acceleration, and the like, were 
of next importance. The state superin- 
tendents also reported these two as 
the main types of provision made, but 
reversed the order. 

Special curricular provisions, such as 
additional subjects, broad programs, 
and so forth, were of next importance, 
and were much more frequently men- 
tioned at the secondary school level 
than in the elementary schools. Guid- 
ance and teacher training provisions 
were, in that order, least often reported, 
the latter at the vanishing point in re- 
plies of state administrators. 

In interesting contrast to this account 
of what was being done were the re- 
plies -by the administrators to a ques- 
tion asking what additional provisions 
they would like to see made for gifted 
children. There was a great variation 
of opinion from those who replied they 
could “think of none” to those who had 
more suggestions about what they 
would like to see done than statements 
about what was being done. 

When the “like to see” statements 
were classified in the same manner as 
the “being done” provisions, one very 
interesting difference was revealed. 
Administrators would like to see a 
great deal more done toward teacher 
preparation for meeting the education- 


@ Frank T. Wison is assistant professor, department of education, Hunter College of 
the City of New York. The survey and report given here were carried out with the 
approval and assistance of Professor Philip R. V. Curoe, chairman, department of edu- 


cation, Hunter College. 


Mimeographed copies of the full summary report of the survey 


are available to all school officers on request to Frank T. Wilson, Hunter College, 695 Park 


Ave., New York 21. 
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al needs of gifted children. Two per 
cent of city elementary superintendents 
and 2 per cent of city secondary school 
superintendents showed that something 
was being done in their systems toward 
special preparation for teachers of the 
gifted. The replies of state superintend- 
ents showed no such programs in effect 
on the state level. In contrast, 29 per 
cent of elementary superintendents and 
31 per cent of secondary superintend- 
ents in cities said they would like to 
see special preparation for teachers of 
the gifted, as did 26 per cent of the 
state elementary superintendents, and 
30 per cent of the state secondary school 
superintendents. 

A second point brought out by the 
“like to see” question was the surpris- 
ingly low percentage of statements 
about guidance provisions. Perhaps 
this finding was due in part to inter- 
pretation in the minds of administrators 
that most guidance activity is and 
should be done by classroom teachers. 
The adequacy of such guidance, how- 
ever, is open to serious question, espe- 
cially in the light of evidence that 
among highly gifted children are many 
who need skillful and long-continued 
help in realizing abilities that are 
blocked by social and emotional factors. 

Two questions were asked the ad- 
ministrators in regard to state or city 
requirements for certificates or licenses 
for teaching. Answers showed that 
only one state (Pennsylvania) and no 
cities required special certificates to 
teach classes of gifted children. No 
requirements as to understandings or 
readiness to meet special needs of 
gifted children for regular teaching 
certificates or licenses were reported. 

A separate questionnaire was sent 
to higher institutions. It was designed 
to elicit information regarding what, in 
particular, these institutions were doing 
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to prepare students who were planning 
to become teachers to meet the needs 
of gifted children. Replies indicated 
a pattern of very few special courses 
on the gifted in professional curricula, 
or of specia! field and laboratory work, 
or of sequences of courses in regard to 
the gifted. However, about one-half 
of the respondents (who constituted 
04 per cent of institutions queried) did 
report “units or other treatment” of 
the gifted in various professional cours- 
es. About one-half of these units at 
the undergraduate level were reported 
to be one week or less in length. The 
units and the “other treatment” report- 
ed, indicated general and superficial, 
rather than specific and comprehensive 
treatment. 

Another question sought additional 
information about general courses re- 
quired of students preparing to teach. 
The rationale of this point was, of 
course, the belief that teachers should 
have acquaintance with the broad 
background of interests and under- 
standings which gifted children char- 
acteristically have about the world in 
which they live. Only about 29 per 
cent of institutions queried responded. 
Of that number, 39 were teachers col- 
leges, 145 non-teachers colleges under 
2000 enrollment, and 40 non-teachers 
colleges over 2000. Patterns of re- 
quired general background ccurses 
were similar in these three types 
of institutions, differing, in the main, 
in only two respects: (a) larger 
non-teachers colleges tended to require 
a somewhat broader sampling of cours- 
es of this nature; (b) teachers colleges 
showed trends toward more courses 
which were professionally functional. 

Study of the replies received trom 
institutions raises this question: 

(1) How far are teacher education 
institutions meeting the needs which 
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superintendents regard as important 
ones in providing for the education of 
gifted children? 

(2) How concerned are these insti- 
tutions to accept or take leadership 
opportunities and responsibilities in 
the development of suitable programs 
for the education of gifted children? 

(3) In the preparation of teachers 
for gifted children, should more empha- 
sis be placed on broad background 
courses and less emphasis on profes- 
sional preparation for handling class- 
room situations? 

Answers to questions 1 and 2 seem, 
for most colleges, to be toward the 
negative. The answer to question 3 is 
at present almost wholly a matter of 
opinion, and the question is one which 
might well be made subject for scien- 
tific evaluation by some college or col- 
leges. 

Many college teachers and a few 
college staffs, although they are in the 
minority, are much concerned about 
better educational provisions for gifted 
children in elementary and _ high 
schools. They are offering special 
courses, providing field and labora- 
tory work with gifted children, and 
developing sequences of special courses 
or units. They are stimulating and 
conducting research studies and are 
cooperating with public and private 
school administrators and teachers in 
efforts to improve the educational fare 
provided these children. In coopera- 
tion with some school administrators 
similarly concerned and enterprising, 
they have formed organizations of in- 
terested individuals to advance the 
development of better programs, better 
understandings, and warmer acceptance 
of gifted children. These organizations 
believe the gifted child should have 
special educational opportunities, as do 
other exceptional children, to develop 
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to the limit of their potentialities 

Perhaps the time -has come for all 
administrators of schools, generally, 
and of all institutions preparing teach- 
ers, to implement thoughtfully con- 
ceived special programs for gifted chil- 
dren, and to set up evaluative criteria 
and techniques to determine their ef- 
fects. The effects to be evaluated will 
be measures of the development of the 
children for whom the programs are 
provided, and of their contributions, 
as children, to schools they attend. and 
as adults later to the social groups they 
enter. Judgment will rest, in part, on 
the degree to which the programs have 
helped develop gifted individuals to 
realize their reasonable potential abili- 
ties. The data for making these evalua- 
tions should, of course, be above the 
level of opinion. 

Finally, administrators and _ super- 
visors of both public school systems 
and institutions preparing teachers 
should consider associating themselves 
and encouraging their staffs to become 
associated with organizations counsel- 
ing together in this matter. A few local, 
state, and national associations are al- 
ready functioning in this way, among 
them: The Metropolitan Association 
for the Study of the Gifted, New York: 
The Pennsylvania Association for the 
Study of Mentally Gifted Children and 
Youth; The American Association for 
Gifted Children, New York; and others. 
ICEC has included the gifted in its pro- 
gram and its committee work for many 
years, and recently has taken further 
steps in the interests of these children. 

Such group effort can foster contin- 
uous, constructive consideration of pro- 
grams, problems, and research in using 
our national resource of exceptional 
ability to its utmost. By working to- 
gether, we can help the gifted to make 
their contribution to the world. 
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SERVICE CLUB AID FOR THE 
HOMEBOUND 


From city-wide sale of the lowly 
peanut on National Kids’ Day, the 
Kiwanis Club of Austin, Minn., main- 
tains a fine service for the handicapped. 

The fund they established helps to 
furnish bed-tables, backrests, get-about- 
hospital beds, and sickroom 
utensils. For the children’s pleasure 
and instruction, teachers are provided 
with portable victrolas, film strip pro- 
jectors, screens, binoculars for “Out of 
My Window” science work, and a set of 


chairs, 


encyclopedias. 
Bedrooms 
lighting for reading. 
supply portable reading lamps to use 
temporarily in homes with insufficient 


have inadequate 
The Kiwanians 


often 


light for close work. 

The physically handicapped children 
of Austin have real friends in these 
men. Their visits and the transporta- 
tion they offer mean much to the chil- 
dren, and Kiwanians feel they gain 
from contacts with the children and 
their parents.—GENEVIEVE QuicGc, Aus- 


tin, Minn. 


EYE HEALTH AND TELEVISION 


When I entered the field of teaching 
the visually handicapped four years 
ago, television was in its infancy. The 
children in my class came to school 
with red, tired eyes from staying up to 
see TV programs. Our school program, 
however, was organized to provide 
regular periods of eye rest after every 
period of eye use. What could we do 
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to insure better eye care after school 
hours? 

A bulletin was prepared by the facul- 
ty health committee to send home. It 
suggested rules for watching TV, men- 
tioning seating, room-lighting, and po- 
sition. We held class discussions on 
how to watch TV with the most comfort 
and the least fatigue. The advanced 
sight-saving class developed an 
sembly program on general good health 
based on the “Two for the Money” 


as- 


show, which emphasized points in good 
TV watching. 

Each child made up sets of questions 
and answers. We were amazed at the 
splendid questions and what fun the 
program turned out to be. Since our 
children work in the regular grades 
for some subjects, they selected chil- 
dren from those classes to take part 
in the program. The children wrote a 
commercial, composed a song, and the 
Tonette Band played. 

The novelty of TV is wearing off, 
now. Some children like the poor pro- 
grams, but others are proving that 
they can sift the good from the bad. 
We no longer see the tired eyes we 
saw several years ago.—CATHERINE 
Eppy, Rochester, N.Y. 


WHEEL CHAIR GARDENING 
A cement birdbath about 24 inches 
in diameter is in constant use in the 
classroom at the Elizabeth Kenny In- 
stitute. It is filled with soil, divided 
into plots, and planted according to the 
current projects of the youngsters. 
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As valuable as the study of seeds, 
germination, and plant structure is the 
pleasure of feeling the soil, smelling 
the damp ground, and watching for 
sprouts. A few square inches of garden 
transports the hospitalized farm child 
back to his acres of grain.—RACHEL 
KeceErREIS, Elizabeth Kenny Institute, 
Minneapolis, Minn. 


EXCURSIONS FOR THE PRESCHOOL 
DEAF 


To make language more meaningful 
to our preschool deaf children, we 
planned excursions to places of interest 
in the community. 

The first trip was to a nearby farm to 
see how pumpkins grow and to choose 
one for a Jack-O-Lantern. Did we 
say “one”? We returned with five and 
enriched number concepts. 

By Thanksgiving, we had all our 
plans made for a visit to a turkey farm. 
The children toured the farm on a 
hay wagon and were treated to juicy 
red apples. That children and turkeys 
had become acquainted was evidenced 
by the number of feathers in the car 
on our return to school! 
offered 
an opportunity to review previcusly 
learred language. An art exhibit was 
held in which a farm scene was re- 
created to scale with papier mache. 
The children were permitted to handle 
and model the animals and rearrange 
them to their liking. 
a room with scenes depicting the var- 
The Christmas scene 


An unscheduled excursion 


There was also 


ious holidays. 
motivated a visit to Santa. 

“Trains are to play with, not to ride 
on,’ thought the preschool group. 
Reason: Santa had brought play trains 
for Christmas. So plans were made for 
a trip to the train station, complete with 
a train ride. When the day finally 
came, we arrived half an hour early. 
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What a scramble to get aboard! Water 
fountains and foot rests fascinated the 
children. Lunch at a hotel and the trip 
back were high points of the excur- 
sion. 

It is said that deaf children hear 
through their eyes. If so, our children 
have heard and profited from many 
new experiences as a result of excur- 
sions. Surely language is more mean- 
ingful when it is an outgrowth of 
pleasant experiences shared with oth- 
ers.—JEAN CHARLEBOIS AND MADONNA 
McAnprew, Bennett School, Youngs- 
town, Ohio. 


OCCUPATIONAL EDUCATION PROGRAM 
OF H. L. REBER SCHOOL 


In 1949 an occupational program for 
boys was inaugurated at the H. L. 
Reber School. This program is for 
non-academic boys .13 and over who 
have decided not to attend high school. 
Because of circumstances, many of 
these boys must find work. 

When a boy wishes to enter this 
program a thorough and careful study 
of his school records is made. Fol- 
lowing this study, his parents are con- 
tacted and their cooperation for the 
project is secured. Only then is a 
job obtained which agrees with the 
boy’s capabilities and interest. 

Many of their initial jobs as stock 
boys and helpers in industry, fo in- 
stance, may not necessarily be the oc- 
cupations that they will hold for the 
rest of their lives. These first jobs 
teach them the essentials of a good em- 
ployee. 

When the boy has reached 16, an 
adjustment to another job may be 
made if the one he holds does not pro- 
mise a successful future or guarantee 
desired security. When a change in 
position is needed, men in labor unions 
and industry are contacted and the 
placement is made. 
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THE REHABILITATION 
Department of ZENITH RADIO 
CORPORATION, Hearing Aid Division, 
has a portfolio containing folders and booklets on 
hearing aids and problems of the hard-of-hearing. 

We believe many schools and other organizations 
will find these reprints ideal for distribution to 
students, nurses, rehabilitation counselors, social 
workers and the general public. 

Write today for the ZENITH portfolio which we 


shall be pleased to send you without obligation. 


HEARING AIDS 


By the Makers of World-Famous Zenith Television, FM and Radio Sets 


ZENITH RADIO CORPORATION 
Rehabilitation Dept., 5801 West Dickens, Chicago 39, Illinois 
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The boys pursuing this program aver- 
age $5 to $15 per week while in school. 
Some of these have been known to earn 
as much as $90 per week after they 
have left school. However, returns 
depend upon the effort put forth by the 
individual boy as well as the type of 
job. 


The boys attend school in the morn- 
ing, at which time academic essentials 
are taught. Additional shop work and 
guidance necessary for wholesome ad- 
justment are also part of their school 
curriculum. 

The boys remain in school each day 
until 12:45 at which time they depart 
for their jobs. Transportation is pro- 
vided for those who work in rural sec- 
tions of the community. The teacher 
sees that each individual makes satis- 
factory progress by a daily check with 
employers. 

Since the institution of this program, 
there has not been a case of juvenile 
delinquency among the boys partici- 
pating. It has even prevented a recur- 
rence of any delinquency among those 
boys who have come from the re- 


formatory. 


This project has helped boys in 
preparing themselves to take thei 
places as self-supporting and worth- 
while citizens of our city.—Davip 
Rosen AND BELLE Leacu, H. L. Reber 
Public School, Vineland, N. J. 


GUEST SPEAKERS FOR THE JUNIOR 
HIGH MENTALLY RETARDED 


Guidance, love, and a feeling of suc- 
cess appear to be the basic needs of 
the mentally retarded. They are not 
different from the needs of the so-called 
normal child. Their wants, needs, inter- 
ests, and desires are those of any 
normal individual but they are slower 
in attaining them. 
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Recently a junior high school group 
was reading the story of Our America. 
In discussing the Indians, they asked 
about the Indians of today. The teach- 
er suggested that they write a business 
letter to the US Department of the 
Interior for information. After several 
cays of practice the best letter was 
chosen, and mailed by the writer. His 
reward was receiving all the informa- 
tion at his home address, and having 
the privilege of presenting it to the 
class. 

From the study of Indians grew a 
discussion of means of transportation. 
Bulletin boards were covered with at- 
tractive pictures of the wagons, bug- 
gies, the first automobiles, and our 
latest modes of travel, including air- 
planes. 

In studying transportation, the teach- 
er found that her junior high students 
were primarily interested in earning 
driving licenses. In fact, she found 
that some of her students of 15-18 years 
drove the family car without a license. 
A business letter was written to Austin 
to the state department of safety, ask- 
ing for driver-training materials. The 
Texas Highway Department mailed to 
the class an abundance of reading mat- 
ter—pamphlets, driving handbooks, 
questionnaires, and even comic books 
concerning safety. The students read 
all the material eagerly. They asked 
for special help in learning the driving 
rules. The teacher invited Sergeant 
Daws, a member of Fort Worth’s high- 
way patrol, to speak to the class. 





Sergeant Daws stressed the impor- 
tance of obtaining a license, even a 
practice license. He gave a brief lec- 
ture and spent some time answering 
questions. The students were reluctant 
to see him leave. They asked if he 
would give them the preliminary 
practice driving test, and, of course, 
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he consented. They are looking for- 
ward to it and studying for his return 
visit. 

From the study of our country and 
our transportation came the question 
of our jobs. The teacher invited Joe 
Loughry of the Texas Employment 
Agency in Fort Worth to speak to the 
class. Mr. Loughry stressed vocational 
training, staying in school as long as 
possible, and the ability to get along 
with one’s fellow-man as the important 


musts of employment. The students 
learned to fill out employment blanks, 
and discussed the types of jobs they 
wished to hold. 

These two guest speakers added extra 
interest to the classroom. The 15-18 
year olds learned a great many things 
necessary to know in the world of to- 
day, regardless of their mental retarda- 
tion.—Mrs. Dorotuy LANpDRETH, teach- 
er of mentally retarded, Parker Junior 
High School, Ft. Worth, Texas. 


A Chapter Puts Its Shoulder to the Wheel 


ESOLVED by the House of Dele- 
gates, the Senate concurring, That 
a commission on special educational 
needs is hereby created to study the 
problems related to the proper educa- 
tion of our physically and otherwise 
handicapped people, with directions, 
in particular, to study the extent of the 
need and character of assistance re- 
quired to provide for those suffering 
from cerebral palsy, epilepsy and re- 
tarded mentality, subnormal physical 
condition, or any other similar condi- 
tion and what can and should be done 
to aid each group to meet its peculiar 
educational problems and to help the 
individuals in each group to attain and 
maintain his or her rightful place in 
our society. Virginia House Joint Reso- 
lution No. 31 


News of this resolution came to the 
September 1952 meeting of the North- 
ern Virginia Chapter ICEC through 
the local delegate to the House, who 
explained that the commission would 
need facts to get action at the State 
House. 

The chairman of the chapter’s legis- 
lative committee began at once to 
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organize sources of information. When 
a hearing to be held in Alexandria, 
in February, was announced, the chap- 
ter legislative committee called a meet- 
ing of all interested agencies and per- 
sons. Schools, health and welfare de- 
partments, local organizations for the 
cerebral palsied and mentally retarded, 
and parents groups for the whole area 
were represented in the ICEC mem- 
These key 
people organized quickly into four com- 


bers and friends present. 


mittees of the evening. One committee, 
with the health officer as chairman, 
formulated definitions of handicapping 
disabilities. Another group worked out 
a series of petitions to be made to the 
state. A third group drew up a census 
card listing a code number for the 
name, the handicap, diagnosis, needs, 
school and medical provisions now 
made for them. The fourth group 
worked on newspaper announcements 
asking for information on names. ad- 
dresses and needs met and unmet of all 
handicapped persons in the area, par- 
ticularly those under 21 years of age, 
to be phoned or sent in to the health 
departments. 
Practically, the 


newspaper story 
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seemed to bring few replies. ICEC 
members and friends themselves fol- 
lowed up cases found in health depart- 
ment files by phone, made personal 
calls to parents who had attended open 
meetings of ICEC, received floods of 
telephone calls from parents who knew 
of the chapter and of the hearing. The 
information they received, though nec- 
essarily incomplete, showed extreme 
need—parents who could ill afford ex- 
pense spending thousands of dollars 
a year on schools for their handicapped 
children because public school facilities, 
were not available—children sent to 
school as far afield as Colorado. When 
all the information was collected, an- 
other ICEC meeting was called to re- 
view thinking, and to assign a definite 
topic to each person appearing in the 
hearing. 

Alexandria courtroom saw a ¢Ca- 
pacity audience on the morning of the 
hearing. The local delegate introduced 
the school board member who was also 
legislative chairman for the chapter. 
She in turn introduced the chapter 
president. Their testimony set the tone 
of the hearing. Thirty-five witnesses 
were heard in all, most of whom had al- 
ready met in ICEC-called meetings. 
Overlapping was at a minimum. Most 
speakers turned in written statements 
and a tape recording was made of the 
whole proceeding. The commission 
granted two weeks for further written 
reports, and the ICEC chapter was 
able to furnish an organized exhibit 
far more complete than could have 
been presented by separate agencies 
and individuals. Then the local chapter 
distributed a summary of the proceed- 
ings to all interested. 

The commission will make its recom- 
mendations to the next session of the 
legislature, and the chapter is now 
standing by to be of service. 
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WHAT IS SPECIAL . . . SPEECH 
CORRECTION 


(Continued from page 60) 


lems are important, and the correction- 
ist must know how to deal with them 
when they occur. 

Although a realistic perspective of 
the public school speech correctionist’s 
function emphasizes the teaching rather 
than the clinical services, this is an 
area in teaching which requires a 
unique body of information. The spe- 
cial teacher must be able to analyze 
the problems of the children referred 
to him and have a thorough acquaint- 
ance with the special techniques and 
the learning situations which can de- 
velop the best oral language achieve- 
ment. 


VARIETIES OF SLOW LEARNERS 
(Continued from page 64) 
competent school management of the 
slow learners of all classes is exorbi- 
tant in terms of outcome as compared 
with the lesser costs of adequate ana- 
lytic study of these pupils. And who 
can measure the cost in heartache and 
social inadequacy to the child and his 

family? 

Everyone is a slow learner in some 
respect. None of us is without some 
area in which we have failed to learn 
in proportion to our desires or our 
efforts or our instruction. The slow 
learner in reading is too readily 
thought of as slow in all learning. Yet 
many scholastic slow learners become 
useful and respected citizens perhaps 
even as later members of our boards 
of education! Education should be 
more than scholastic instruction. It 
should encompass all feasible modes 
of preparation for life, living, and 
livelihood. Until we accomplish this, 
we are ourselves the most reprehensi- 
ble of all slow learners. 
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The Responsibility of the School in the 


r 


Education of the Exceptional Child -_ 


Some salient points emerged when 
superintendents and special educators 
met in AASA’s last convention. Ex- 
cerpts from the proceedings of the 
AASA-ICEC meeting follow: 

* * * 

The large increase in the enrollment 
of cerebral palsied children marks the 
most important single development in 
the education of the orthopedically 
handicapped child in the past 15 years. 
In accepting the responsibility for the 
education of the child with central 
nervous system disturbance, a need has 
developed to provide an increase in the 
number and type of services in our 
special schools. 


As we see more and more cerebral 
palsied children in our schools and 
classes, we are finding a greater num- 
ber of cases of intellectual subnormality 
within this group. The early studies 
indicated that two-thirds of the cerebral 
palsied might be expected to fall with- 
in the dull normal classification or 
above. The trend of more recent 
studies concerned with mental evalua- 
tion of this group indicates that the 
typical cerebral palsied child is mental- 
ly retarded, and that only one-third of 
the children will fall within the normal 
range of brightness. Thus we are 
dealing with a truly multiple handicap- 
ping condition, and we are demanding 
exceptional skills from our teachers 
and therapists. 


There appears to be less justifica- 
tion today than formerly for wide- 
spread use of home instruction services. 
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Smaller communities which have only 
a few handicapped children who need 
special services must, of necessity, use 
this type of service. But for larger 
communities, because of its limited 
possibilities for providing social ex- 
periences, home instruction should be 
regarded as a last-resort type of service 
for crippled children. 
+ 2 * 

A new development in the area of 
the intellectually retarded appears in 
connection with the need to extend 
our services for the older retardate. 
The Federal Vocational Rehabilitation 
Act of 1943—the Barden-Lafollette Act, 
made federal-state rehabilitation serv- 
ices available to the mentally retarded. 
In addition, there has been a trend 
toward more realistic school planning 
for retardates of secondary-school age. 
It will, however, be the exceptional 
retardate who will experience success 
at the senior high school level. 


The curriculum for the older retard- 
ate encompasses trade training for 
particular job areas in which the child 
has a reasonable opportunity for post- 
school employment. 


The gifted child is certainly a re- 
sponsibility of education and of edu- 
cators. The training of leaders and 
the stimulation of the best minds of the 
nation is a moral obligation if we be- 
lieve in the democratic way of life. 

Five approaches to the education of 
the gifted child have been typically 
employed in public education: 





(1) Enrichment, which means to a 
certain degree, individualization of in- 
struction—stimulating a child to move 
out from where he is to grasp ever 
more complex and extensive ideas on 
the subject with which he is, at that 
time, grappling; 

(2) Acceleration, which means 
moving the child from his age group 
to a higher one in order to provide him 
with stimulation and instruction more 
nearly in keeping with his mental age; 


(3) The tutorial plan, where the 
child remains in his regular grade and 
has the major portion of his school ex- 
perience with his peer group. A tutor 
meets with gifted children individually 
or with small groups to explore ave- 


nues of study impossible in larger 
groups; 
(4) The special class or special 


school for gifted children; 


(5) Modification of the special class 
plan, in which gifted children are kept 
with their regular classes and peer 
groups for a half day and in a special 
class for a half-day. When the chil- 
dren are with their regular grades, 
the teacher emphasizes social activities, 
group activities, and a number of so- 
called academic studies. Just enough 
of the latter is covered to ascertain that 
the gifted child is aware of numbers, 
language arts, and other basic concepts. 
For the remainder of the day, the gifted 
children are grouped together in a 
special class and provided with an aca- 
demic program enriched far beyond the 
realm of possibility for the regular 
class situation. 

” : 

Successful methods and proper equip- 
ment for the eye-disadvantaged child 
have been available for years, yet some 
schools continue to ignore his needs. 
Proper educational facilities have been 


88 





provided for only 8000 of the some 60,- 
000 such children in the United States, 
exclusive of the children in residential 
schools for the blind. 


Where screening techniques have in- 
dicated the presence of a _ sufficient 
number of eye-disadvantaged pupils, a 
special room should be set up by the 
superintendent under the supervision 
of a trained teacher, using the latest 
approved sight’ conservation eauip- 
ment and techniques. These pupils 
should have a place of dignity and im- 
portance in a variety of school activi- 
ties. Simple preparations and plans 
will probably mean the difference be- 
tween success and wholesale failure. 
The feeling that nothing helpful can be 
done without a specialist, or the atti- 
tude that these eye-disadvantaged pu- 
pils are not the problem of the local 
district, should be avoided. 


A school cannot assume its responsi- 
bilities for auditorially impaired ex- 
ceptional children properly unless the 
administrator has a basic comprehen- 
sion of the problems and handicaps of 
these children. He should know some- 
thing about the physical, emotional, 
social, and educational symptoms 
demonstrated by a child with impaired 
hearing. He should be fully cognizant 
of his own responsibility for a system- 
atic program of case finding. He should 
be able to direct the parent to expert 
otological consultation. He should un- 
derstand his school’s legal responsi- 
bility to furnish education for auditor- 
ially impaired children in his com- 
munity. He should also know his own 
responsibilities under the state edu- 
cational program, and should be in- 
formed about programs of parent edu- 
cation, speech and hearing clinics, hos- 
pitals, schools for the deaf, and re- 
habilitation agencies in the state. 
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Changes at the Volta Bureau 


OSEPHINE BAXTER TIMBER- 
LAKE who retired this summer as 
executive secretary of the Volta Speech 
Association for the 
Deaf and editor of 
the Volta Review has 
spent 34 years in 
service to the deaf. 
In 1906, through 
contact with William 
A. Bowles, superin- 
tendent of the Vir- 
ginia School for the 
Deaf and Blind, she first learned of 
the need for trained teachers of the 
hearing handicapped. She entered the 
Clarke School Normal Class in 1912 
and later studied lipreading in Boston, 
Mass. Following this period of special- 
ized study, she taught for several years 





J. B. Timberlake 





in the Virginia and Florida schools for 
the deaf. 

When Fred DeLand, former editor 
of the Volta Review, realized that fail- 
ing health would force his retirement 
in 1919, he became 
interested in Miss 
Timberlake through 
articles she had writ- 
ten for the Volta Re- 
view and offered her 
a position as his as- 
sistant and successor. 
In December 1920 
she succeeded Mr. 
DeLand, and has since been of con- 
tinuing service in the field of the deaf. 

Alice Dunlap, formerly director of 
Washington Office of the American Li- 
brary Association, succeeds her. 


Alice Dunlap 


Anna Engel Honored 


HEN Anna Engel, divisional di- 
rector of the department of 
special education in Detroit, completed 
50 years of accomp- 
lishment in special 
education last June, 
and retired, hun- 
dreds of friends and 
colleagues came from 
Michigan and Can- 
ada to honor her. 
Through the fun and 
festivity of the official reception (where 
the Governor of Michigan presented 
her with a bow tie, and’ the ICEC 
chapter gave her a rose for each of the 
years she has served exceptional chil- 
dren) these friends showed the real re- 
spect and love Anna Engel has earned 
in her years with the schools. For those 
years her advice and help have been 
sought and given to hundreds of com- 
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munities planning special education 
programs. 

In those years she has also been a 
member of the ICEC’s governing board, 
and has actively participated in Coun- 
cil committee work. 

In 1914, Miss Engel opened the first 
center in Detroit public schools for 
older mentally retarded pupils. The 
year after she was assigned as critic 
to help in training teachers for special 
classes at Detroit Teachers College. 

In 1918 as chief mental examiner of 
the psychological clinic, she developed 
the Detroit Beginning First Grade In- 
telligence Test to provide proper 
screening, and prevent school failures. 

She has steadily moved forward with 
new services for exceptional children, 
holding her present position since 
1945. Nor will retirement dull her 
vision. 
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Jane E. Dolphin 


Compiled with the Assistance of the Library, National Society for 
Crippled Children and Adults, Chicago. 


NEW BOOKS BRIEFLY NOTED 


ANDERSON, Vircit A. Improving the child’s 
speech. 1953. 333 p., illus. Oxford Uni- 
versity Press, 114 5th Ave., New York 11, 
N.Y. $5.50. 

In non-technical language, the book deals 
with speech problems of the preschool and 
elementary school child. Remedial drills and 
exercises are described. 


ArTHuR, JOHN. Through movement to life; 
the economic employment of the disabled. 
1952. 93 p., illus. Chapman & Hall, London, 
England. 7s 6d. 

For three years the author operated a 
furniture factory, employing only disabled 
persons. The first part of the book tells how 
his factory was operated successfully; in the 
second part he deals with the special prob- 
lems of the rheumatic, the spastic, the deaf, 
the epileptic, and the amputee. 


BarKErR, Rocer G. Adjustment to physical 
handicap and illness; a survey of the social 
psychology and physique and disability. 1953. 
440 p., illus. (Bul. 55, revised 1953) Paper- 
bound. Social Science Research Council, 230 
Park Ave., New York 17, N.Y. $2. 

Available literature on the somatopsycho- 
logical effects of physical size, muscular 
strength, motor ability, orthopedic disability, 
tuberculosis, auditory impairment, visual im- 
pairment, and acute illness has been reviewed 
critically and interpreted in this survey. A 
chapter on employment of the disabled is 
included, as well as extensive bibliographies 
on each subject. Author and subject indexes. 


Kesster, Henry H. Rehabilitation of the 
physically handicapped. Rev. ed. 1953. 275 
p. Columbia University Press, New York, 
N.Y. $4. 

A revised edition of a standard text. this 
book contains new material on rehabilitation 
of wounded veterans, vocational guidance 
and training, and placement. The disabled 
industrial worker, the chronically disabled, 
the mentally and emotionally disabled, the 
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orthopedic patient, the blind, the deaf, and 
medical and surgical invalids are discussed. 


LAWRENCE, EvELyN ed. Friedrich Froebel 
and English education. 1953. 248 p., illus. 
Philosophical Library, New York, N.Y. $5. 

Five educators closely associated with the 
modern Froebel movement contributed chap- 
ters on Froebel’s life, the history of his in- 
fluence in Great Britain, and the work of 
state and private schools. Final chapters dis- 
cuss Froebel’s psychological and educational 
principles in the light of present day de- 
velopments. 


PRESIDENTS COMMISSION ON THE HEALTH 
NEEDS OF THE Nation. The report of the... 
1953. 143 p. Paperbound. Health Publica- 
tions . Institute, 216 N. Dawson St., Raleigh, 
N.C. $1.50. 

Highlights of the five-volume report in 
brief and inexpensive form. 


Rocers, DALE Evans. Angel unaware. 1953. 
63 p. Fleming H. Revell Co.. Westwood, N.J. 
$1. 

Dale Evans Rogers, wife of Roy Rogers, the 
famous cowboy of moving pictures, writes 
the story of Robin Elizabeth, their two year 
old Mongoloid daughter who died in 1952. 


Van Riper, C. A case book in speech 
therapy. 1953. 141 p. Paperbound. Pren- 
tice-Hall, New York, N.Y. $3.65. 

A single case of speech defect in a child 
nine years old is presented, with the problems 
of speech correction techniques integrated 
with it. The book has been used successful- 
ly as a text. Techniques of examination, var- 
ious tests used, diagnosis, and speech therapy 
are presented. 


WricHt, MeEtton. Into the light; the Gray 
Pifer story, with a foreword by Dr. W. T. 
Sanger, and introduction by M. Robert Bar- 
nett. 1953. 59 p., illus. Paperbound. Printed 
by the Carr Publishing Co., Boyce, Va., and 
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available from the author, Main St. School, 
Office of the Principal, Harrisburg, Va. $1. 

The life story of Gray Pifer, a blind teach- 
er, who has, since 1948, been employed at Villa 
Rose Rehabilitation Center for the Cerebral 
Palsied, DeSoto City, Fla. 


ZarcHY, Harry. Creative hobbies. 1953 


299 p., illus. Alfred A. Knopf, New York, 
N.Y. $3.50. 

A book for the inexperienced craftsman 
on woodcarving, stagecraft, lampmaking, silk 
screen printing, whittling, bookbinding, pa- 
percraft, shell craft, and plastics. Special 
directions and more than 300 line drawings 
simplify procedures for the beginner. 


PERIODICAL ARTICLES AND PAMPHLETS 


Auditory Impairments 


“A hard of hearing child 
Volta Rev. June 1953. 


Brown, RUvTH. 
among the deaf.” 
55:6: 289-291, 324. 

Discusses both the values and shortcom- 
ings of schools for the deaf, for training the 
hard of hearing, and offers suggestions to 
parents of hard of hearing children. 


Huu, FrepericK T. “Essentials for auditory 
rehabilitation,” by Frederick T. Hill and 
Elizabeth O. Koons. Annals Otology, Rhin- 
ology and Laryngology. Sept. 1952. 61:3: 
751-761. 

A description of a project at Thayer Hos- 
pital, Waterville, Maine, for deaf children. 
The John Tracy Clinic technique is used 
with the mother accompanying the child. 


SHAMBAUGH, GEORGE E., Jr. “Guide for the 
general practitioner on the rehabilitation of 
the deaf,” by George E. Shambaugh, Jr. (and 


others). Trans., Am. Acad. Ophthalmology 
and Otolaryngology. Mar.-Apr. 1953. 57:2: 
207-211. 


Covers diagnosis and rehabilitation of (a) 
the deaf child who has not acquired lan- 
guage, (b) the child with moderate impair- 
ment who has acquired language, (c) the 
adult with moderate hearing impairment, and 
(d) the adult with a profound loss. 


STOCKWELL, Eunice. “Visual defects in the 
deaf child.” A. M. A. Arch. Ophthalmology. 
Oct. 1952. 48:4: 428-432. 

Findings of a study of results of ophthalmo- 
logic examinations of the past ten years at 
the Pennsylvania School for the Deaf. 


Cardiac 


NEBELUNG, RaymMonp G. “The value of 
segregated classes versus regular classroom 
instruction for post rheumatic fever chil- 
dren.” J. School Health. May, June 1953. 
13:5, 6. 2 pts. 

Two years’ experience of the San Francisco 
Public Schools showed findings on physical 
growth and scholastic achievement tended to 
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favor health classes. In both groups rheu- 
matic fever caused or led to scholastic re- 
tardation. 


Orthopedic and Neurological Impairments 


Biopcett, Harriet E. “Psychology points 
the way.” Crippled Child. June 1953. 31: 
1:19-20. 

Complete prediction of the very young cere- 
bral palsied child’s ability and development 
is not possible but short-range prediction 
can be of value in planning treatment. The 
role of the psychologist is discussed. 


Connor, ExizasetH H. “Our Susan bloomed 
in plaster.” Crippled Child. June 1953. 31: 
1:4-7, 29-30. 

A personal account of one family’s ex- 
perience with their child who had a con- 
genitally dislocated hip, how they devised 
equipment and clothing for her while wear- 
ing the various casts. 


Guick, Setma J. “Survey of the adult cere- 
bral palsied population.” Cerebral Palsy Rev. 
Jan.-Feb. 1953. 14:1 and 2:9-10, 16, 18. 

A study of 150 adult ambulatory cerebral 
palsied men and women who have sought 
help from agencies in New York which pro- 
vide services on job placement of the cerebral 
palsied. 


“MepicaL Aspects OF HovseworK: Ortho- 
pedic disabilities of housewives,’ by Edith 
Lind Kristeller; the cardiac housewife, by 
Margaret H. Austin. J. Am. Med. Women’s 
Assn. June 1953. 8:6:195-199. 


Incidence of accidents in the home and 
housekeeping activities which impose body 
stress and strain are discussed, as well as 
some of the disabilities brought on by the 
demands of housework. 

In the second article, the writer discusses 
work-simplification kitchens and the public 
education programs of Heart Associations, 
hospitals, and universities. 


Meyer, EpitH. “Psychological and physical 
evaluation of patients with cerebral palsy 
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studied for periods of 10 years or more: 
Psychological evaluation, by Edith Meyer. 
Physical evaluation, with motion pictures, by 
Bronson Crothers. Am. J. Phys. Med. June 
1953. 32:3:153-158. 

The validity of predictions in the psycho- 
logical evaluation of cerebral palsied patients 
studied at Children’s Hospital, Boston, is 
reported here; methods used have been rea- 
sonably accurate and predictions, on the 
whole, have stood up. 


Miers, Eart SCHENCK. “Babbitt was a good- 
intentioned man.” Crippled Child. June 1953. 
31:1:12-14, 26. 

A philosophy of education for the cere- 
bral palsied child is set forth by the writer 
who has “lived with cerebral palsy for forty- 
two years.” 


ScHLEICHKOoRN, Jacosp S. “Adapting games 
for handicapped children.” Phys. Therapy 
Rev. May 1953. 33:5:245-247. 

Gives plans for adapting the game, Giant 
Steps, to an ambulatory group, and bowling 
to a nonambulatory group, of cerebral pal- 
sied children. Points to remember when 
adapting games for handicapped persons are 
outlined. 


Smart, Euzevta C. “Social service in the 
treatment of cerebral palsy.” Am. J. Phys. 
Med. June 1953. 32:3:159-164. 

Discusses the problems of a social nature 
which the child, the parents, and the com- 
munity face, as based on observation and 
experience in the North Carolina Cerebral 
Palsy Hospital Program. 


Retarded Mental Development 


Bruno, ANGELO A., Jr. “A study of 106 
older mentally handicapped boys and girls.” 
Spec. Education Rev. 1952. 9:4:1-5. 

A study of employment experiences of 106 
former pupils of special classes in Newark, 
N.J. 

Other articles in this issue are: Guiding 
the older retardate at home and at school, 
by Herbert R. Lichtman; Occupational infor- 
mation reading workshop in Rochester, N.Y., 
by Ida MacChesney; Children with impaired 
hearing, by Hana Duchin. 


Cranci, Vincentz. “Objectives of home 
training.” Training School Bul. Apr. 1953. 
50: 2: 23-29. 

Describes an experimental program of 
home training for parents of mentally re- 
tarded children which the New Jersey De- 
partment of Institutions and Agencies initi- 
ated in 1943. 

HANDICAPPED 


ILLINOIs. COMMISSION FOR 
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CHILDREN. The educable mentally handicap- 
ped child in Illinois; 4th ed. 1953 53p. Com- 
mission for Handicapped Children, 160 N. 
LaSalle St., Chicago 1. 

A summary of the facts about the needs 
of educable mentally retarded children in 
Illinois, facilities existing for their education, 
a state program for their training, some of 
the unmet needs, and recommendations for 
improving services. 


ILLINOIS. SUPERINTENDENT OF Pus.ic_ IN- 
STRUCTION. Problems in the differential diag- 
nosis of the etiology of mental deficiency; a 
symposium for qualified psychological ex- 
aminers in the Illinois program for educable 
mentally handicapped children. 1952. 90 p. 
The Superintendent of Public Instruction, 
Springfield, Ill. 

Contents: The present status of differential 
diagnosis of mental deficiency, Louis Belinson; 
Diagnostic and therapeutic problems of ment- 
al retardation, Abraham Levinson; The diag- 
nosis of brain injury and aphasia by psy- 
chological techniques, G. K. Yacorzynski:; 
Discovering pseudomental deficiency due to 
emotional disorders, T. W. Richards; Cultural 
factors in mental retardation, Samuel A. 
Kirk; Problems in the differential diagnosis 
of the etiology of mental deficiency, George 
L. Perkins. 


Janes, H. Paut. “Is remedial reading ef- 
fective with slow learners?” Training School 
Bul. May 1953. 50:3:51-53. 

A report of an experiment with special 
reading classes for students with an average IQ 
of 75 in the Camden, N.J., schools. Remedial 
reading work was just as effective, within 
the range of ability of these slow children, 
as it was with normal children. 


JOHNSON, ELIzABETH Z. “The clinical use 
of Raven’s Progressive Matrices to appraise 
potential for progress in play therapy; a 
study of institutionalized mentally and edu- 
cationally retarded children.” Am. J. Ortho- 
psychiatry. Apr. 1953. 23:2:391-405. 

Report of an investigation at the Wayne 
County Training School, Northville, Mich. 


Kane, ExvizasetH D. “Differential indica- 
tions for the use of glutamic acid.” Am. J. 
Psychiatry. Mar. 1953. 109:9:699-700. 

Report of a study of 106 emotionally im- 
mature, mentally retarded, brain-injured 
children with an average age of 9 years who 
were given glutamic acid for a 3 month 
period. Findings indicated that while 
glutamic acid is of little or no use in most 
cases of mental retardation, it is of decided 
value where retardation is accompanied by 
a history of brain injury and emotional im- 
maturity. 
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Kucetmass, I. Newton. “Mental deficiency 
of hypopituitarism in childhood.” N. Y. State 
J. Med. July 1, 1952. 52:13:1655-1659. 

Six cases of mental deficiency of hypopitui- 
tarism in children are presented. The mental 
retardation, was accompanied by depression, 
introversion, and irritability. Each of these 
children attained normal maturation, mental- 
ly and physically, on hormone therapy. 


NATIONAL ASSOCIATION FOR RETARDED CHIL- 
DREN. The three “r’s” for the retarded; a 
program for training the retarded child at 
home, by Naomi H. Chamberlain and Dorothy 
H. Moss. (n.p.) 1953. 51 p. Published by 
the association and available from Mrs. Emily 
Kucirek, 2904 Oberlin Ave., Lorain, Ohio. 50c. 

Suggestions for training the mentally re- 
tarded child in the home cover self-help 
activities of feeding, dressing, toilet habits, 
personal cleanliness, developing social skills 
and muscle coordination through play, and 
learning language and proper speech habits. 


Speech Impairments 


BREINHOLT, VERNA A. “Good speech for 
Gary.” Educational Screen. May 1953. 32: 
5: 197-198, 217-218. 

How a sound-color, special education film 
was produced by the Orange County Schools 
of Santa Ana, Calif., and the University of 
Southern California cinema department. 


Dupont, Henry J. “The treatment of de- 
layed speech by client-centered therapy,” by 
Henry J. Dupont, Theodore Landsman, and 
Milton Valentine. J. Consulting Psychology. 
Apr. 1953. 17:2:122-125. 

Presents the history, diagnosis, and treat- 
ment of a case of delayed speech which im- 
proved in emotional adjustment and intelli- 
gibility. 


Moore, Paut. “Historical notes on speech 
correction in the pre-association era,” by 
Paul Moore and Dorothy G. Kester. J. Speech 
and Hearing Disorders. Mar. 1953. 18: 
1: 48-53. 

Reviews philosophies, personalities, litera- 
ture and speech correction programs of the 
pre-1925 period. 


Mortey, D. E. “The use of motion pic- 
tures in effecting group adjustment changes 
in speech handicapped adolescents,” by D. E. 
Morley and Stanley Berlinsky. J. Speech and 
Hearing Disorders. Mar. 1953. 18:1:38-42. 

Report of the experimental use of educa- 
tional movies as an adjunct to speech 
therapy at the University of Michigan Speech 
Clinic. 


Sastorr, Jack. “Speech and hearing in a 
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Examinations for positions in ele- 
mentary and secondary schools as 
teachers of special education for the 
mentally retarded will be given in 
February 1954 to applicants who hold 
college degrees and who are able to 
fulfill Pennsylvania teaching certifica- 
tion requirements.. Salary schedule 
$3000 - $5400; initial salary based on 
training and experience... Retirement 
plan; ten-month school year.. Apply 
now to H. P. Roberts, Director, Division 
of Personnel, Pittsburgh Public Schools, 
Pittsburgh 13, Pa. 

—Advertisement 


public health program,” by Jack Sabloff and 
L. LeRoy Horne. Am. J. Public Health. Feb. 
1953. 43:2:204-209. 

The history, development, and operation 
of the Delaware public health speech and 
hearing program of the Delaware Hospital 
Audiology and Speech Center, Wilmington. 


WEISSBERG, ALBERT O. A guide to audio- 
visual materials on speech and hearing dis- 
orders. J. Speech and Hearing Disorders, 
Monograph Supplement 2. Sept. 1952. 86 p. 
Available from George A. Kopp, Speech 
Clinic, Wayne University, Detroit, Mich., at 
$1 a copy. 

An organized, annotated, and evaluated list 
of specific materials, preceded by a brief re- 
view of audio-visual material. Information 
on procurement and utilization of material 
is included. 


Visual Impairments 


Coon, Netson. The place of the museum 
in the education of the blind. 1953. 46 p., 
illus. (No. 6, Educational Ser.) American 
Foundation for the Blind, 15 W. 16th St., New 
York 11, N.Y. 55c. 

The curator of the museum collection at 
Perkins Institution gives a resume of museum 
work with the blind, thoughts on tactual 
education, and the classroom teacher’s part 
in making such a collection vital to blind 
children. He devotes a chapter to inexpen- 
sive materials which might be used. 


DinsmMorE, ANNETTE B. Methods of com- 
munication with deaf-blind people, by An- 
nette B. Dinsmore in cooperation with the 
Western Conference of Home Teachers. 1953. 
26 p., illus. (No. 5, Educational Ser.) Ameri- 
can Foundation for the Blind, 15 W. 16th St., 
New York 11, N.Y. 35c. 

Describes the one-hand, the two-hand, 
and the English two-hand manual alphabets, 
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the cross code, the American Morse code, 
Braille and Braille hand speech, and the 
sign language of the deaf, the alphabet glove, 
printing or writing in the palm, the alphabet 
card, vibration method, and mechanical de- 
vices. 


GREAVES, JESSIE Royer. “Helping the retard- 
ed blind.” Internatl. J. for the Education of 
the Blind. Apr. 1953. 2:3:163-164. 

Discusses problems of teaching the retarded 
blind child self-care and feeding, overcoming 
speech difficulties, hand coordination, social 
skills and attitudes. Ungraded schools are 
recommended for retarded blind children. 


Horpines, JoHN. “Games in the physical 
education of the blind.” Internatl. J. for the 
Education of the Blind.” Apr. 1953. 2:3: 
160-162. 

Gives general playing rules for a form of 
baseball, volleyball, and football. 


MIKELL, Ropert F. “Normal growth and 
development of children with visual handi- 
cap.” New Outlook for the Blind. Apr. 1953. 
47: 4: 91-96. 

A pediatrician reviews normal training 
problems of the sighted child of preschool 
age and gives suggestions for training the 
blind child. 


MissacH, DorotHy L. “Happy, gracious 
living for the mentally-retarded blind child.” 
New Outlook for the Blind. Mar. 1953. 47: 
3:61-66. 

A paper presented at the first sectional 
meeting on the child with multiple handicaps 
held in connection with meetings of the In- 
ternational Council for Exceptional Children. 


PascHa.ita, M., Sister. “Special education 
and the American Catholic school system.” 
New Outlook for the Blind. May 1953. 47: 
5: 134-141. 

A comprehensive view of the character- 
istics of the blind child and the effects of 
blindness on the learning processes, as well 
as a brief survey of the achievements, needs 
and possibilities of special education at the 
parish level. 


Woman, Diana. “Careers of partially see- 
ing high school students.” Sight-Saving Rev. 
Spring 1953. 23:1: 40. 

Follow-up of 40 partially seeing graduates 
revealed their belief in the necessity of early, 
intensive vocational guidance and person- 
ality building. Segregation of the partially 
blinded student was felt to be undesirable. 


Younc, Marsorre A. C. The partially see- 


ing; psychological aspects. 1953. 16 p. (Pub- 
lication no. 154) National Society for the 
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Prevention of Blindness, 1790 Broadway, New 
York 19, N. Y. 5c. , 


Reprinted with minor changes from Psy- 
chological Aspects of Physical Disability 
(Rehabilitation Serv. ser. no. 120 of the Of- 
fice of Vocational Rehabilitation, Federal Se- 
curity Agency), this pamphlet discusses ways 
in which visual defects affect personality, 
social, scholastic, and vocational situations. 


General 


NATIONAL ASSOCIATION FOR Music THERAPY. 
“Proceedings, Mid-Atlantic States Regional 
Conference, New York City, March 21, 1953.” 
Bul., Natl. Assn. for Music Therapy. May 
1953. 2:2. 


Articles in this issue of special interest 
are on music for the blind, for the mentally 
retarded, and for the cerebral palsied. 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN 
AND ApuLts. Sources of information about 
the handicapped; a guide to nontechnical 
publications. 1953. 24 p. Mimeo. Single 
copies free from the Library, National Society 
for Crippled Children and Adults, 11 S. La 
Salle St., Chicago 3, Ill. 

This bibliography lists informational ma- 
terial on specific types of handicaps. Books, 
pamphlets, periodicals, and publications of 
welfare and health agencies are included. 


NaTIONAL UNIVERSITY EXTENSION ASSOCIA- 
TION, “Supervised correspondence instruc- 
tion in the secondary school.” Bul., Natl. 
Assn. Secondary-School Principals. Dec. 
1952. 36:190:4-151. 

One of the articles in this special issue 
is by Silvia Haight, director of the State 
Correspondence School, Missoula, Mont., and 
describes benefits to handicapped and 
homebound children in a plan of supervised 
correspondence study. 

This issue is available from the Natl. Assn. 
of Secondary-School Principals, 1201 Six- 
teenth St., N.W., Washington 6, D.C., at 
$1.50 a copy. 


New YorK UNIVERSITY-BELLEVUE MEDICAL 
CENTER. Institute of Physical Medicine and 
Rehabilitation. Manual of procedures of the 
Children’s Division, including objectives, 
philosophy, policies, and staff functions of the 
Children’s Division, by George G. Deaver 
and staff, in collaboration with the Associa- 
tion for the Aid of Crippled Children, New 
York. 1952. 43 p. (Rehabilitation monograph 
IV) Institute of Physical Medicine and Re- 
habilitation, New York University-Bellevue 
Medical Center, 400 E. 34th St., New York 
16, N. Y. $1. 

Of interest to those concerned with the 
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organization and administration of a chil- 
dren’s rehabilitation clinic. 


Nicotson, W. R. “An investigation into 
the recreational reading of the pupils of 
Fairmuir Special School, Dundee.” Special 
Schools J. Oct. 1952. 41:4:6-20. 


The report of a questionnaire survey of 
280 physically handicapped students in Scot- 
land covering reading time, use of the library, 
types of books and forms of writing pre- 
ferred, and popularity of writers. Physically 
handicapped children had no more marked 
desire for “escapism” in their reading than 
other children. 


OutsHANSKy, Snmvon S. “Disability and 
delinquency.” J. Rehabilitation. May-June 
1953. 19:3:18. 

Facts do not bear out the idea that the 
disabled are more prone to crime than the 
non-disabled; family environment, parent re- 
lationships, and broken homes are more re- 
sponsible for delinquency than disability. 


PrucH, Dane G. “A study of the emotional 
reactions of children and families to hospital- 
ization and illness,” by Dane G. Prugh (and 
others). Am. J. Orthopsychiatry. Jan. 1953. 
23:1: 70-106. 

An experimental ward management pro- 
gram at Children’s Medical Center, Boston, 
resulted in a significant lowering of the inci- 
dence and severity of emotional reactions 
of all age levels, being most marked in chil- 
dren over four years of age. 


Rotanp, Mary C. “Psychotherapeutic as- 
pects of play.” Am. J. Occupational Therapy. 
Sept.-Oct. 1952. 6:5:187-193, 226. 

The value of play as it is used in under- 
standing disturbed children who come to a 
child guidance clinic is shown by the writer 
through a discussion of the development of 
the child and his limitations in expressing 
himself. 


RusaLeM, Hersert. “Hobbies made profit- 
able for the disabled.” Recreation. Nov. 
1952. 46:6:346-348. 

An account of the hobby program for 
adult members of the Federation of the 
Handicapped, New York City. 


SHANDS, ALFRED Rives, JR. “The care and 
treatment of crippled children in the United 
States.” J. Bone and Joint Surgery. Jan. 
1953. 35-A:1: 237-244. 

Gives a brief history of the care of crip- 
pled children in the United States and dis- 
cusses present institutional care, education 
of the child, education of professional work- 
ers, and research on the causes of crippling. 
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STERLING, Mitprep. “Summer camp plan- 
ning for disturbed hospitalized children.” J. 
Psychiatric Social Work. Oct. 1952. 22:1:20- 
25. 

A discussion of an experimental camping 
program for children committed to an in- 
stitution for children adjudged insane by 
the probate courts in their own communities. 
Most of the children had some kind of 
brain damage, direct injury to the brain, or 
suffer from convulsive disorders or postence- 
phalitis. 


Switzer, Mary E. Doing something for 
the disabled, by Mary E. Switzer and Howard 
A. Rusk. 1953. 28 p., illus. (Public Affairs 
pamphlet no. 197) Public Affairs Committee, 
22 E. 38th St., New York 16, N. Y. 25c. 


Rehabilitation and what it can offer to the 
physical and economic wellbeing of the in- 
dividual and the nation. 


Texas EpucaTIon AGENCY. A _ guide for 
organizing and providing special education 
for exceptional children. 1953. 73 p. (Bul. 
520, revised) Texas Education Agency, Austin, 
Texas. 

Describes the development of special edu- 
cation in Texas and serves as a guide for 
the regular classroom teacher, Bibliographies. 
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US Cuipren’s Bureau. The crippled chil- 
dren’s program; who are the children served, 
by Jerry Solon and Lillian R. Freedman. 1953. 
17 p., charts. (Statistical ser. no. 11) US 
Children’s Bureau, Washington 25, D.C. 

Statistical charts with brief explanatory 
texts analyze crippled children services of 
official state agencies for 1948. 


US Curmpren’s Bureau. Residential treat- 
ment center for emotionally disturbed chil- 
dren; a listing. 1952. 78 p. Superintendent 
of Documents, Washington 25, D.C. 25c. 

Brief descriptions of services, staffs, and 
facilities of organizations offering various 
types of programs for children with emo- 
tional and personality problems. 


US Orrice OF VOCATIONAL REHABILITATION. 
Psychological aspects of physical disability; 
James F. Garrett, editor. 1952. 195 p. 
(Rehabilitation serv. series no. 210) Super- 
intendent of Documents, Washington 25, D. 
C. 45c. Paperbound. 

Each chapter is written by an outstanding 

authority and in many instances represents 
the first systematic treatment of the material 
to appear in psychological literature. 
The first three chapters are general in nature, 
treating the social, psychological and psychia- 
tric aspects of disability. The remaining 
chapters deal with the psychological aspects 
of different disability groups, varying from 
the orthopedic and neurological, the lowered 
vitality and facially deformed, to the sensory 
impaired... .” 


“Habilitation; 
Rehabilitation. 


WHITEHOUSE, FREDERICK A. 
concept and process.” J. 
Mar.-Apr. 1953. 19:2:3-7. 

A special approach to the rehabilitation of 
the young disabled adult with unrealistic 
vocational goals who has never led a normal 
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DATES TO 
Nov. 1-4 ICEC, Regional, Pertland, Oreg. 
Nov. 6-7 Dept. of Classroom Teachers, 
NEA, Regional, Jackson, Miss. 
Nov. 8-14 American Education Week 
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New YorkK 
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Session, St. Louis 
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for thousands of nncdionnd children 


$ pecially engineered intercommuni- 
cation units wired to private telephone 
lines provide two-way “talk-listen” com- 
munication between the homebound 
child and the school room. The shut-in 
hears every word spoken in the class- 
room and can recite and participate in 
classroom discussion. This service is 
available on a rental basis through your 
local telephone company. 


WHEN IS ITS USE INDICATED? 


Now employed in more than 30 states in 
homebound cardiac, orthopedic, muscu- 
lar, fracture and contagious cases, it can 
be used for any homebound child of 
average intelligence and minimum 
achievement level of the 4th grade who 
can hear, see, articulate, hold a pencil 
and manipulate a switch. It is offered as 
a supplement, not a substitute for the 
home teacher. 





HOW IT HELPS A CHILD 


“Teaching by Telephone” is winning in. 
creasing acceptance as its benefits to 
thousands of homebound children be- 
come apparent. These include: the 
child’s continued identification with his 
group through daily participation in 
class, good scholastic progress, faster 
adjustment to his situation and greatly 
improved morale. 


A survey of over 100 installations 
is now available. It includes interviews 
with administrators, class and home 
teachers, doctors, parents and the shut- 
ins themselves. 


Write for your copy today! 


SPECIAL EDUCATION DIVISION 


EXECUTONE, INC. 


415 Lexington Avenue, New York 17, N. Y. 





In KALAMAZOO, MICHIGAN 


it's the HAROLD UPJOHN SCHOOL 


(Part of the Kalamazoo Public School system) 


A contribution of the family and friends of the late Harold Upjohn, and dedicated in 1939 to the 
fulfillment of the rights of the handicapped child. 


Miss Anne Genetti is conducting a story telling hour with the aid of an IDEAL (Melody Master) 
Auditory Training Unit and associated group equipment. The four teachers of the acoustically 
handicapped children, of all age groups, find the IDEAL (Melody Master) equipment an important 
fool of instruction. In addition to the conservation of residual hearing, there is more rapid accelera- 
tion in speech development and in hearing discrimination, enabling these children to make more 
normal progress in all areas of the curriculum. 


They enjoy “singing sessions” and recorded music; they lave the story telling hour, which not only 
incites their interest in stories but stimulates their desire to read; it helps in the understanding of 
number concepts and skills in arithmetic. In discussions, in social studies,—the IDEAL becomes quite 
invaluable. The sound is clear, natural, brilliant for better perception and enables them to listen 
for long periods of time without fatigue, thus speeding auricular and academic training. This truly 
outstanding equipment is 

the HEART of a better Auditory Training program! 


Whether your needs are for the individual child or adult at home or in any size group in school, 
clinic, society or league, there is IDEAL equipment which will enable you to find and develop residual 


hearing successfully. 

You are invited to check the performance of any IDEAL (Melody Master) Auditory Training Equipment, 
with the real professional quality that you can hear, in the above or any other leading school in 
the United States and many other countries. Note especially the excellence of speech, language, 
academic level; the pride of ownership which centers about this equipment; and the pleased 
attitude of faculty and children. 


Write, wire, or phone for demonstration 
by trained specialist in hearing problems. 


IDEAL AUDITORY TRAINING EQUIPMENT 


Developed and manufactured by 


MELODY MASTER MANUFACTURING CO. 


2842 N. Cicero Ave. Chicago 41, Ill. 











